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INSTITUTIONAL MORTALITY OF THE 
NEW-BORN 


A REPORT ON TEN THOUSAND CONSECUTIVE BIRTHS AT 
Plik SLOANE WOSPITAL FOR WOMEN, 
NEW YORK 


L. EMMETT HOLT, M.D 


ELLEN <¢ BABBITT 


Much interest has recently been awakened in a study 
of infant mortality during the early wecks rhe 
importance of such a study 1s evident for several rea 
ons \ccording to the best recent statistics available, 
one-third of the deaths of the first year occur in the 
first month of life, and seven-eighths of these come in 
the first two weeks. Using our own statistics to su 
plement these, of 100 infant deaths during the first 


year, approximately 


] r 
his is a concrete statement of the problem of infant 
mortality from one point of view While the can 


ahs 


ign for the reduction of infant mortality has gre 
lowered the deaths from diarrheal and nutritional dis 
eases and has made some considerable impression on 
respiratory and contagious diseases, thus far tt can 
hardly be said to have touched at all the causes of the 
rge group of deaths in the first month. Finally, 

0 time of lite is diagnosis so difheult and the record 


of vital statistics so unrehable in giving the exact 
ises of death as during the first month 
It was thought, therefore, that an analysis of a 
1 


group of cases from an obstetrn lospital Wo id shed 


considerable light on several phases of the problem 


under discussion. The records of the Sloane |lospital 
for Women in New York have been kindly placed at 
our disposal by Professor Cragin for this study. These 
records are especially valuable te 


tion as they are unusually complete and have bee 


rr such an investiga- 


Bl 


kept with great care 

While the number of cases analyzed is small when 
compared with the statistics of a large city, the ho 
pital figures have the greatly added value of more 
accurate diagnosis and are in all respects much more 
reliable than records available from general vital 
statistics. 

* Read before the American A ciation for the Study and 


tf Infant Mortality, 
14 


10,000 births do the general figures of th 


a special institution 


malformations and 
» beyond the reac 


en extraordinary 
Some ot t] cst que STIONS WE hoped to answer! 


isand consecutive continements in thy 


occurred during 


on the fourteentl 


period longer 


leaths occurring 


ol this period 


fourteen days 


Curiously, a report by Ker 


rauenklinik, 
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ven 
o that 


ises 


ble from the records 
dition of the 


were 


mother under 


were 


) P Nr 
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KLlA 12 ) Vic bb 
1 | = | 
‘ the same mort \ Y 1) Cel ot {) fy 0) 
. , ‘ 
mrtl during the rst eignt d S ihe hgures 
. hae ’ ] ’ 

Vy him tor the othe 1 10ds e not rec rded, 
, ‘ 
they cannot be compared 

I 
1 


been clas remature 1f they 


were 
ter the beginning of the twenty 


ms | ; 
seventh week ot 


ion and before term \s rehable information on 
oint was not usually possible to obtain. the len 
I | general developmet of the ild were also 
a guid Infants been co lered prema 
who measured less 1 1 46 cm 18 in.) 1 
, and also those whose weight was less than 2,275 
5 pounds). Only two cases have been included 
g the prematures in which these figures Y 
it and length were both exceeded; these were 
rded as premature for other reaso 
measurements of the premature infants were 
Le \\ 
{ 1 
ly two of this last group were o 1) cm. 1 


] ' 
tive | 
led. 


not record 


baby and the nun 


ually noted The age of the mother seemed to 
be without influence. In only four i Ss was the 
15 years ot ag . and in no ise undet 

lhree others were between 17 119 veat 


| 


mother was a multipara; 


oO 
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+ years 


1O3S hety een 


< 
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30 


19 and 
nd only 1 


vears: 30 and 40 


| 
was over In 90 cases the 


7O cases a primipara; 0 


unknown The baby’s condition was recorded a 
ood in only 13 per cent.: fair in 31 per cent.; b 
oor in 56 per cen 

Che labor \\ “J spor meou in 132 , . ee 
induced in 27 cases: in 20 of the latter the son was 

xemia of preen \ 

We will nov | iss to 1 consider it10n oO the cairse 

of cle iths dur the rst two wet >, taking them 1 
1 the order « their f ui These are 1IOwn 1 

| 
e accompanying tavi 
CAT ) T) \TH IRI | ~ N ) ce 
on 20 14 it4 
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P i 
CAUSES OF DEATH DURING FIRST FOURTEEN DA 
Congenital IV eakness This was assigned as th 


death in 134 premature infants, and in 9 ful! 
a total of 143, or al 


“a 
CF ) 1 | 1) | i 
4 out on il 


makin 





lO 4+ per cent.) of tl total deaths under 14 
his, then e of the very lat { | most 
tant tactors of infant mortality lts cause 1 

iht in the physical condition of the mother dur 

Cl pregnancy, b In cirel Stances Col 
Wit e! \ \ 

lope } I ahoo \ lente of lab ' 
1 ile to but 33 deat] onlv one of whi 
1! premature infant Che most important acct 
we intracrantal hemorrhage and injuries to the | 
single premature infant died from m 
hen hag ften teh hours: no forceps were u 
ind the «di osis was confirmed by ne S\ Int 
ranial hemorrhage in infants born at term was 

s the causé of death in 1&8, n ( y to necro] 
()f these 18 cases, forceps were used in 7, 110 

h presentations 

ay s the cases classed as intracranial het 

rl Injuries te he head were put le ! 
( of death in 10 cases, necropsies being made 1 
()t 1 10 cases, forceps were used in &, 1 2 
( presentations. The most frequently n 
1 of these idents were difficult deliveries, 1 
t malpresentations and prolonged labor, the la 
i" before admission to the hospital. Combi 
Love e have if ranial hemorrl ge or i 
{ read or uppe part of spine as thi iuse of deatl 
2) S¢ ot which 15 were for CD 12 were bree 
deliveries and the diagnosis contirmed by necrops\ 


(Other accidents of labor causing death in 1 
instances were: Rupture of the liver, 2 cases: rupt 
of hematoma of the liver and peritoneal hemorr] 
l case; rupture of umbilical cord before labor, 1 


| 


In 10,000 deliveries. therefore, accidents of la! 


( sed death in ut 0.33 per cent. of th ises ( 
I 91 deaths, 33, or 8.8 per cent., were due to t 1 
cause Very few of the a lents of labor ment 
here bel Oo the prevent le « 1S¢ yr mt 1 
1 t\ hat death w is due to sucl sin but O 
pet ent. 18 explicable onlv bv the Hed mat rc 
of complicated cases Outside of a special hos] . 
he death-rate from causes of this sort would sure] 
be higher; but in such an institution, even when w 
cr der that a much larger proportion of comp! 
Cases re tre ed tl , occur 1n reneral practice (| 
from accidents of labor form an astonishingly sn 
fraction of the infant mortality 
Valfermations and Congenital Diseases Ot } 
Syphilis —Of the 12 deaths from these « es, 4 we 
‘ i! malformations ; 2, intestinal; 2, of the ne ) 
svstem. and 4 were recorded as status Iymphaticu 
(Only 2 were in premature infants: of the 10 occurring 
in infants born at term, 8 were confirmed by necroy 
\I ters have been included among th tillbirt 
These figures of course do not represent the nut ! 
of malformations in 10,000 births, but only t 
caused death in the first fourteen da 
( deat] from malformations occurred the h 
pit ¢ ecn 1 for rteenth id the forty second d ’ 
his cause of death in 25 infant 
durine the st fourteen day + of these being in pre 
mature d 21 in infants born at ter They form a 
total of S.0 1 cel of ill cle iths ,eCCTOPSIES vere 
if din only 5 « es \telectasis 1 ilso given as a 
use of death in 7 infants in the hospital after the 


fourteenth da 


| ‘4 ‘ ‘ ’ 
aetermiune \ ut were fe One 


ete. 








O* prea) 


hese being a breech, and 2 were cases in which for ( e ¢ iv ‘nole vear , 
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tomed to class as stillbirths all children dying in two fetal heart could not be heard. the child was presu 
hours; others, all who died in the first two days. I ably dead on admission; while in 250 (57 per cent } 
our figures, had we classed as stillbirths all dying in’ the heart was not heard during labor Further « 1 
the first two hours, we would have reduced our mor- dence of the great number of deaths be fore admissio1 1 
tality 10 per cent. Had we excluded the deaths of the was the fact that in 162 cases (37 per cent.) the fetu a 
first two di the mortality would have been reduced was n rated | 
0 per cent. From all these considerations it is evi mode of deliverv was as follows 
dent that it is somewhat difficult to determine \ : ; 
even approximate accuracy what 1s the proportion of \ ' a 4 
stillbirths to living births. The records of New York 
Citv mav be taken as fairly trustworthy for a lare (rani ; 
municipality they are much more reliable than those . 
of most ities especially since the classification 
mentioned ove is rigidly idhered to Phe pas P l ! . t hes to tl : 
reco! ot I il Cities entirely unrelhabl nd 4 fi { { ol { ‘ rel s 
cannot comy infant mortality figures until defini p ' 
knowledge of hat 1s in l as stillbirths has been 
determined 
rhe percentage of stillbirths in an institution w1 
careful records ire kept is therefore of special interest - 
In the 10,000 continements at the Sloane Hospital | 
there were 429 stillbirtl or 4.29 per cent It is 
interesting to see how this compares with the general " VR 
records of the city In 1912 the stillbirths were 4.64 ly leaths in the hospital during the first 7 
per cent. of the 142,280 total reported births; and i: ere 3 pel nt. of the living births. For half 
1913 they were 4.65 per cent. of the 141,765 repo this number prematurity was responsible 
births Phes« neures are suthciet thy lose to I rty eg] | ent. of the te il deat] | 1 
from the Sloan Hospital to add mu to their relia cent, OF those due to pren urilty occurred on t ‘ 
bility. While the records of birth registration in Nev d 
Yor are not absolutely complete, the Registrar of Congenital weakness and atelk tasis t gether I 
Vital Statistics estimates that as a result of agitati up dS per cent. of the total deaths 
ind penalties enforced during recent vears, over O& pel he mortality trom conditions intimately connected 
cent. of the births are now recorded vith delivery accidents of labor, hemorrhage. s 
In comparing hospital with general statistics it and asphyxia — together made up but 20 per cent. of 
should be remembered that difficult and complicated the deaths of the first fourteen days 
cases form a much larger proportion of those admitted lalformations and congenital diseases other tl 1 
to a special hospital than occur in general practic SV] is caused + per cent., and syphilis 4 per cent 
(his would have the effect of considerably raising the he only important disease developing after 
proportion of stillbirths; since in half these the caus Was pneumonia 
of the stillbirth is prolonged, difficult or complicated Stillbirths must be reckoned as one of the la: 
labor. But it would be expected that more skilful problems in infant mortality: they are one and a | 
obstetrics and better care would tend to lower th times as many as the deaths from all causes during 
proportion of stillbirths That the percentage was first two week xcept for the larger role played 
reduced to 4.29 at Sloane certainly speaks well for thi syphilis, the causes of stillbirth in no wav differ f1 
character of the work done there We have beet those which pr luce death during the first day ) 
unable to obtain comparable statistics from other — ]if, 
lying-in hospitals in this country Kerness, however. \When we come to consider to what degree prev: 
has given the figures from the Universitats Frauen- tive measures might mnfluence the mortality of the first 


klimk in Munich. Among 10,297 confinements in four two weeks of life. two thir 
years ending October, 1911, there were 5.22 per cent The great number of deaths from ite] weak 


stillbirths. What the percentage would be in our dif he reduced only by re of the mothe: 


( { Cal ( ( ( 
ferent cities were they all reported and honestly pregnancy: the number of stillbirths and the di 
registered, one can only conjecture iki g the Slo ‘ Irom causes connecte | with ] irturition can be larg: 
, w | ] + *) ‘ ‘ 1 1 
figures as the basis of an opinion they ought no l reduced by good obstetrics 


1 of gestation witl nvthine approaching Uses Served by Morbidity Reports 


the Pp ri ) tLIon \ nyt | ( vg 
‘ ® o- f 4 . I I | ! nA 
cura his is best estimated by the length ot the ; 
1 proper t ment, as in ophthalmia neonator 
fetus ; ine 
« il ( ] 
( l ) S 
T 17 r ] > 
\I re tl in | lf the e Cases ere 7 ectore ¢ ( y , : : 
f ? i ‘ 
prema e intants ; 9 ant Kit e r ' is } SI il 
Qt the cases, /2 per cent. were admitted during rel to consumptives wl would otherwise be without p1 
abor and but 25 per cent. were admitted previous to  treatment—John W. Trask. Supplement N 12. Publ 


abor. In nearly halt the cases (48 per cent.), as the Health Reports, April 3, 1914 
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and only « on the left, while the rem 
were out e middle of the tip Che te 
found invol ng the base of the tons \ 
ive ¢ es ere said to have been o1 rl 
on the ft si of the base In tive cases 


hes nvolved 
\ltogether then, sarcoma of the toneue 
peen more ommon on the night side 
the base, although no o part of the tor 
d to be an espe lly favorite site of t 
'he sarcoma begins most often in the t 
e and grows toward the dorsum. soot 
proyecti on the upper surface In o 
however, it hich it sprang fron the root « 
oi the tor Fue ive the hyoid bone it orev 
au forward, causing a bulging beneatl 
Here is el ewhere if 1 the rule ror Scll { 
trate the muscles lying in its neighborhood 
betweet the hibers. which ire soon destroved 
traverses the median septum and invades the 
of the tongue. It spreads to the faucial pill 
the floor of the mouth. and when either ¢ 
th se hecome involved the organ vecomes 


ring the 


Phe rate of growth varies greatly ( 
said to have heen growing twenty two vea 
how er. he gun to grow rapidly a short 
oO} {10 In bv far the greater number 


. er , 
patient came for relief in less than ten 1 


t] ppea ric ot the erowth, Wm one 
weeks 

Pedicle lhe tumor has been provided 
icle or stalk in six instances In one 
erowth could e traced through the ped 
tonguc and 1 inother there was r 


there « mm I WO 


1] e correctness of thi diagnosis: t] otl 


tumor 1s mentions 


quently and ries within wide limits 
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solids.*® It has been | 


grew larger 
accompanied the 
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scnsation 


ise ( 


Difficult swallowing is a constant symptom when the 


tlimor is in the b 


noted when t 


ise of 


the tongue, but it has alse been 


he growth was anteriorly situ 


ited.*5) TI 


] 


dysphagia is not always due to the pain, but the tum 


ginning in the base or 


mav mechanically interfere 
been seen in growths | 

the tongue, and in those 
pharyngeal \ I]. It was th 
case of Fripp and Swan.! 


in accumt ] ition of 


TIL 


us 11 


] 


n the bacl 


was an early sign in Shambaugh’s case 


expectoration was noted 1 


When for 
drooling ( f s lity l 


Dyspnea 


“17 
occu 


TS 


often found in those cases 


n tl 


reason swallowing ts difticu 


nm \ 


le case oT 


common as a late symptom 
vhich the tut 


involy Ing the 


with swallowing 


his has 


root ot 


fauces or 


of the throat 


\n increased 
Schleinze 


It 


OT 


nor 


ated tar back in the tongue, but in Poncet’s case th 


“pa 


growth began in the under surface of the tongue ; this, 
\ small growth in tl 

tongue just in front of the epiglottis can early inter 
fere with respiration 


pati nt was obli 


Oo 
ef 
iin 


‘ctor @.2 ire has been noted twice 


] 


ulceration was present 


| teeth clean 


Inability to close the mouth props rly is seen in the 


ise of large 


CaS cd a habitual 


tumors 


recurrent dis 


large tumor 


n tl 


geal obstruction on each attempt 


le case of 


41 


i to sleep sitting because of pl aryn- 
it lving down. 


In both cases 


It will be found more marked 
in those who do not take trouble to keep the mouth 


] 


In the case reported by Perkins 


on attempts at opening the mouth 
Protrusion of the tongue may be interfered with or 


totally prevented 


preading through tl 


Ch 


] 
I 


IS occurs 


le Toot of the tongue, 


location of 


he tumor during the past six months was said to hav 


both 


floor of the mouth or the fauces and phat yvngea wal 


find that all so aftected suffered with dysphagi: 
he condition 1s 


\ blister on the tongue where it had been 


i 


first sign in Dunham’s case. 


r four months and then grew 


It persist 
h ird and 


when the eTOWLI 
involves tl 
| | 

bitten 


for thre 


tumor-li 


In many of the cases loss of weight and anemia hav: 
cen remarked Phey have been present 1m cases Will 
uit as in those with ulceration of the tumor, but | 


i ttf sé 


5S no macroscop 
I 


pi ture on 


lue to failure to remembet 


lure tO Make a CGlagnosis, however, will 


a Tare One 


which one n 


ih) 


lay 


iCpel 


usually b 


that there is such 


a thu 


| 
is Sarcoma of the tongue It mav be contused wi 
inflammatory lesion or with other new growths (Of 
the infl mations, chronic interstitial glo is, tube 
cule SIS, luc Ss, actmomycosis Ol cl ron abscc S are th 
most likely to le id to errotl 
Lube 11] s generally . lee P the 

oO! ( lorsum of the to 1¢ it it Mav be 
as a small lump or tumor, and 1f so mig lead to 
diag Osis Of sarcoma lt IS as 1 ke rout ad ont 

Be } Vie I 

| Ar S 1 
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P \r Surg l 

A Wie ed. Pr 1885, p. 1 s 
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I h W 1s 

S Be W 1s S DD 
A ( 1911 : 

Be r kheit Vier | l { 
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those 
li os 


CiCnc\ 


comatous ulcer ordinarily does not do 
reterred to above in which the whole sarcoma slough 


out, and “left nothing to justify the diagnosis of sar 


coma 

lhe luetic lesio1 likely to be mistaken for sarcon 
are the ch incre, the eulnma and the diffuse infiltrati 
the chancre’s ulcerated surfa c, renerally raised ww 
O n infiltrated base, reaches its maximum size in 
couple of weeks, and ceases to er lhe ulcer pr 
ced the tumo Phe glandular enlargement ov 
early and is usually very marked. Pain is not commo 
nor 1s soreness lhe appearance of secondary syn 
toms within six we s the ruk 

\ gumma grows rapidly lt is usually near tl 
middle line and pain is absent \ vellowtsh or gravis! 
Spot soon appeat In its centel it breaks and ¢ 
( irg< i thick mucoid matte 1] resulting ules 


“punched out” or has u 


] Co) 


ered with a gravish 
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who have well-advanced tuberculosis of tl 


It ulcerates early 


In places to heal or granulate, and this a sar 
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dermined ed: 


lhe ulcer shows some tk 


Still, a case 


es and its fle 


| 5 | ’ 
Or VCHOWIshH membrane 


soon shows signs of healing 


Diffuse infiltration of 


tongu 


tongue at 


e 


It usually begins 


lues sometimes attacks 1 


in the deeper parts of 1] 


1d early impairs the movement of the tong 


is no tumor to be found and the tongue is o1 


here 

shehth increased in Size 
severe and ulceration of 
ocenyt If the conditions 


; 
Pain 1s not common « 


the Surtace does not ofrter 


have existed for long th 


surface of the to fue is bossel ited, and painful 


} 


mav develop in the sulci 

\ctinomycosis usually presents signs of inflamm 
tion from the beginning ;: abscess formation with result 
ing sinus 1s the rule Then ensues the diffuse an 
spreading infiltration with further sinus formatior 
Later, the granules are seen and the microscope mal 
the diagnosis easy 

With chronic abscess of the tongur | have had 
experience, nor do | find more than a ference to 1t1 
the records consul \spiration might be used t 
clear up the diagnos! 

Phe conditio hardly be mistaken for beni 
mn ore It is of far more serio mnport to t] 
cil t to mistake a benign growth for a sarcoma 

nign grow cle elop slo vy al | rarely cau 
| heir out ef ually more clearly lefined 
Lie ( lom, unless vy their size interfere with t 
1) nlity of the to 1 lt some of thre ises of 
Ol there is histo of the pres¢ e ofa tu 

1 yoars, b il i LO @ DOT ed tliat sho 
previ o consultation the tumor had begun to gro 
rapid] \ papilloma may appear on the side or ti 
ol nguc and soon cause the patient to seek relies 
. rowth can be readily removed togethet vit! 

ort ot tonguc substance, and tl 
micro « examimation of its point of attach 
\ reveal its true nature Che sarcomas infiltrate 

\lacroglossia is present at birth lhe tongue pre 

tru | vh erior part is enlarged, and 
( lematous though it is often hard Phe papilla 
hypertrophied Its rate of growth is slow 

(; lar cysts develop at the tip, along the side 

lo the undet surfact Chey may be of slow or 

growth Thev often alternately enlarg« an 
diminish in size. Usually they are grayish and semi 
translucen as their content is most often retain 


spissated mucus, which escapes on puncture. 
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206 SARCOMA OF TONGUE—COUGHLIN four. A 
zer*’ reported one well five years after an operation rhe diagnosis hung between new growt! d implas 
for recurrence in situ and in the glands, and this in a YSt and it was decided to remove it 
. oll 1 5 ‘ 
. - 7? ( ( st s OVO in U.S p it infilt 
round-cell sarcoma (“Ivymphosarcoma” !) Under local anesthesia (novocain 0.5 per cen . a 
: tongue on each side well back from tumor) a shi 
As to metastasis through the blood stream, the re l ; cac ri 1 ’ 
’ é ; : rtion of the tongue bearing the tumor was excised 
are three cases in which this seems to have occurred.* a : , 
ay er 4 i ase of the part removed measured 1 inches and ft 
n ¢ ) ese." -wh » ‘se > sease as , | 
me of these,*’ the y nok course of the disease wa middle of base to apex measured 13 inches Phrough-ar 
only two months and in another eleven Murray’s® = through interrupted silkworm-gut stitches about 1 em. ay 
patient died in three years of metastasis in the brain. had been placed before the incisions were made and tl 
In the case Ot Be regszalsZzy,” the peritone um, mesen viie tig ned controlled the bleeding and closed the w 
tery and bowel wal! were the seat of metastatic Chere was very little shock 
: . as ; ee — pee ee hs Aden 
growths; in Keenan’s*! the stomach and peritoneum; Liquid diet was allowed and talking forbidden 
, . ° : ; ‘ ’ vac | fre intentior nad the rot st } 
vhile the skin was the site of metastasic deposit in a Union wa frst intention and the la 
case of Reutiin’ removed o1 e ninth da 
, ii = , 
ry ‘ Cut in t ie tumor was solid throughout with a shat 
ie direct cause of death may be exhaustion, pneu ‘= le ts ‘ . ‘ 11 t 1 
: Pe limited edge I ts anterio;§r al was a noduit i 1 
THOT < SIS Tv Tr 1¢ > T ae 1 P ‘ ‘ 
Moma, Sep or hemorrmage. 1 hnd no ¢ eath occul n diamet ic vas semitranslucent, somewhat opales« 
ring during the operation or immediately afterward and harder than the adiacent tissue The scraped sur 
— 1 , , 
lt is likely that a death attributed to sepsis, or pneu ielded a wil sh mucoid substance 
monia, or hemorrhage, occurring within eight davs The specimen was sent for microscopic examination 
may be laid to the operation ; one does not sav so he ré t came ick that t growth appeared to be sarcon 
positively S and ( i dt und ind spindle cells nd that i | 
, , f it containe lage cells 
Recurrence has been noted up to three and a half Tl , 
a < patie ett ed 1 ! i atte thie s ( 
years after operation.’ I find no recurrence to have a , 14 ae 
Cad «¢ I I \ S| it , & S¢ it ess if 
™ ¢ | > i“ 7 ‘ 
een delayed longer than this Recurrence has beet ; Nothing f he s hee at f n me 
een as early as eight days afte operation,” and sev- ( Ee 2 | ). 19. mal Italian-American, student | 
eral recurred in two weeks ‘ gan to grow tw nd one lf three n 
he prob. bility oft recurrence after lo a] ex isIONn ic v has arawil feel ind ccasi al sticking 
mpossible to estimate from the case reports ()f ery st . Bit the tor © el Cars ago at site 
] ] - . . 1 t} (y t! ] ~ ity I rd ( ot nt I 
cleven undergoing the intermediate operation (half th ni is always been hard. Had not inte 
' . 4 1 m ement t the tongu nor; vitl spe h uy t 
ongue with or without glands) four had been previ . — — . 
: : , . . weeks It w then rer ed but 1s 1 growing ag 
ously operated on bv local excision, and in the nine : lobe 
; | tiet sa slight lisp sector were made ft 
requiring the most radical treatment only two were +} ’ j 
1 grow removes nad S Sart la Was mace 
secondary operations glance at the s s (bi g along) s ved an infilt 
[here are certain cases reported in which the tumor grow made up ndle and d cells. the { 
said to have been present for from six to twenty dominati1 
two vears In several of these the statement is made Che growth in tong § situated ch back from 
that the tumor had shortly before operation taken o1 rd st to the I f the median hi It pit 
, : — ; , , Aa o the 1 of the 
rapid growth © surtace 1s ra sed 1 la é el 
\ fibroma that takes years for its development m whines : ll puck on 
how nearly the same microscopic picture as a spindk = laa “5 
I J nm ti S S ce e t out res tlar I suria 
cell sat an ‘ 
“ aialiash ' yherical form a lie feel here is sl 
CASE REPORTS ; nec hic ; it es to ft rece! me 
( 1A. H., school iged 14, Irish-American, ¢ There is nothing e history to arouse pr 
: St f lump growing in tip of tongue Lump has ] d the \W ce! nt negative 
? a months Histor f ha y ten tas Ihe va ( e¢ \ugust. 19] e chee 
< H is ccasiol 1 dart & pa S * lal e massete on the affect Phe 
ee: mee ‘* ad SSae wot ins o Lie as ed and ilver ed 
nourishes st é (twistin far behi tl ram cecum 
, 7 ‘ , ~ ] | | al y] t 
There is é | il lump in the tong it its . ‘ , ' sasha 
slightly more ght side th on the lef The lump dhahciaiert , peeves © OF DICeGINE. 7 om 
é ; cl ieee a ' the echni llowed W ehead’s procedure f 
i l or ( i 1 } ‘ é 
’ hal t} ie except that ic | l to s 
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intestinal disturbances the role for the production of  <‘ lluged 1 the itant sol (the solubl 
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retrocecal and often adherent. In such cases parti: brings up from three-fourths to an inch of the 
exposure may finally be obtained after placing and dix \nother Kelly 
replacing the retractors several times, but in other 
cases it will be necessary to cut across some of th 


forceps is passed through tl 
grasps a second piece of tap 

as shown in Figure 2. The second tape is now 

as a tractor and a turther portion ot the 

In nearly every case the base of the appendix can exposed. \ third 

be located by following the longitudinal band on the 


meso-appendix and 


abdominal muscles to obtain adequate exposure append 
forceps is pushed through tl 
micso appendix and a loop of tape passed around tl 


P appendix, as indicated in Figure 3. Traction « ‘ 
’ this third loop will usually expose the tip of the app 
“." dix. The meso-appendix 1s now clamped off from ty P 


to base, as indicated by the arrows in Figure 4. Sor 
times only two tapes are necessary. \s the m 
appendix is cut, the tapes are loosened and remoy 
‘They he outside of the abdomen and with care th 
is no danger of their being lost. We have never exp ; 
rienced any trouble from this source. 

By using this method almost any subacute or chro 
retrocecal and adherent appendix can be delivered 


’ 
ease, and an otherwise difficult and tedious operatio 
rendered a simple one. Various members of the 
Yd 
f \ ; 
f 
o 
L 





dent staff of the hospital have employed this method « 
exposure of the appendix with much satisfaction 

in no instance have we seen the cecum or appendix 
injured by the traction with the tape 


The sub uent steps in the removal of the append: 
| 


- ° 


{ 
have natural depending on the method b 


suited to the individual case. 





| ish to express my sincere thanks to Mr. Max Br 
re root the Department I \rt m Medicine ot the 
on the second loop of tape, exposing th endix Hopkins Medical School, for the graphic illustrations 
ne g the various steps in the procedure herein described 
1 1 7 } + 
cecunl When once this is located a Kelly blun ; ; — : 
: Sleep as a Habit.—From the psychological point of 
forceps is pushed through the meso-appendix at 
aig ° S - 4 remempet that sleep is, above all, a hal it Sleep is one 
this point and grasps a piece of tape as I i ie 
Figure 1. The two ends of the tape are then grasped ncae heen eeacatieinaled olmuivenih hime lth cans th tn ie ghaliies 
in the tip of the forceps and used as a tractor. Strong and thinking man who interferes with this the most sacred 
traction is exerted without any myjyury either to the of the rhythms of Nature H. Crichton Miller, J/edica! 


t 
cecum or to the appendix. The traction invariably Press and ¢ 
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Mason, and withdrawing the surrounding loop, we 
have one double silk strand from one buccal surface 
to the other. These are replaced by drawing through, 
by means of this silk, a double silver wire. 

On these wires are threaded lead plates, and it is 
important that the holes should be the right distance 
apart, sO as not to cause buckling of the plates if 
at too great a distance, and so that the wires will not 
cut the tissue 1f too close together. Personally it 

seems that not enough care is 

taken in making the holes in 

these plates, as portions of lead 

if left, although soft, will irritate 

the tissues. For this purpose, 

the ordinary rubber-dam punch 

of the dentist is used, which 

leaves a clean-cut hole with 

smooth surface on the side 
placed next to the tissues. 

\ The wires are then twisted to 

» gether, one of the posterior with 

one of the anterior, care being 

taken that the same wires are 

ving lateral incision twisted on each side. This will 

bring the parts together with 

comparative ease if the patient is not too old, or the 

cleft is not too wide. If the patient is over 3 months 

old, this operation should not be performed unless the 

cleft 1s very narrow. If the cleft is wide in the 

younger child, | have at times found it necessary to 

sever the malar process from the maxilla, as recom- 

menued by Brophy. This will allow easier approxi- 

mation. 

The palatal process of the maxilla, and horizontal 
portions of the palate approach each other so that 
they are almost in contact. The edges should be 
freshened, being careful to cut completely through 
the mucous membrane and periosteum; the wires 
should be tightened, thus bringing the parts in close 
contact, and completely stopping hemorrhage. 

If the premaxilla is protruding, it is best to force 
it backward into normal position at the same time, 
not by simply drawing it back, thus causing a bending 
of the septum which produces obstruction of one 
nasal passage, or, as is the habit of some operators, 
simply to make an incision in the septum, and slip 
one part of the cartilage past the other, which wil 
produce a thick septum, partially or completely block- 
ing one or both nasal passages. 

My method, while not entirely original, is to remove 
« wedge-shaped piece, base down, subperiosteally from 
the septum, thus avoiding injury to the nerves and 
hlood-vessels; the space from which this is removed 
is obliterated by forcing back the premaxilla, leaving 
a septum smooth on both sides. It is necessary to 
freshen the edges of the premaxilla, and also the 
maxilla, in the same way as in the case of a single 
cleft 

(he mortality in the early months of life in the 
hands of the occasional operator, has caused me to 
give up the early operation altogether. If complicated 
by harelip, I usually repair the lip during the first 
few months, and close the palate some time during 





the second year. 

Of all the literature I have consulted, the mono- 
graph of Owen is the most valuable. His ideas have 
been followed mainly in my work. I desire to give 
full credit for quotations and illustrations. 


ALATE—EMERSON Jour. A M.A 


JAN. 


The operation considered and here described will 
be that for uncomplicated cleft of the hard and soft 
palate: the instruments recommended by Owen were 
used, with one or two exceptions. The Whitehead 
mouth gag is very satisfactory. The extension piece 
to the tongue depressor, should be removed for us 
with children, as it is too long, and crowds the bas 
of the tongue over the laryngeal opening. The two 
curved steel raspatories, angular scissors, wire-twist 
ing forceps, long mouse-toothed forceps, scalpel, 
artery torceps (for sponges), Sim’s hollow needle, 
tenaculum, and Graefe cataract knife, complete th 
list of instruments required. 

The patient should be liberally fed during the wee! 
preceding operation, and should have the rectum and 
lower bowel well cleared out by enemas just before 
operation. This permits withholding everything, even 
water, by mouth, for seventy-two hours following the 
operation. 

The chloroform can best be given with a Junker 
inhaler, but this is not absolutely necessary as a skil 
ful anesthetist can keep the case well in hand with 
a gauze sponge on a convenient carrier. 

As the operation is a tedious and back-breaking 
procedure, the position of the patient is of consider 
able importance. Owen recommends the head hang 
ing over the end of the table, conceding, however, it 
interference with the respiration. The Trendelenburg 
position is more satisfactory, but the legs, when flexed 
over the end of the table, should be protected by 
having the table covered with several thicknesses of 
blanket to prevent injury from pressure during the 
necessarily long operation. This position will bring 
the head of the child of 5 at about the middle of th 
table, waist high, thus enabling the operator to vat 
his position from time to time. If he becomes wearied 
by standing, he can work with equal ease and comfort 
sitting on a moderately high stool. 

The blood accumulates in the vault of the pharynx 
and is easily removed by stick sponges. While an ord) 
nary portable electric light affords a suitable illumina 
tion, it multiplies the number of assistants and inter 
feres with the operator's view of the small field ot 
operation ; therefore, the electric photophore 1s much 
to be preferred. 

Before the introduction of the mouth gag a heavy 
silk suture is passed through the tongue. This ts tied 
tightly across the lower bar of the gag after its 
introduction and 
serves to. pr 
vent the tongu 
from falling 
back into tl 
throat. 

The first step 
is the denuda 
tion of the mat 





Fig (Fr (Owen.) Hi P and S } . ' oS 
ion” lt  eemeemeicnionm demeind gins of the cleitt, 
HP VM. mue Ss membrane trot t r and epinephrin 
ot nares 5 ) lades of scissors t cut ° . . 
through aponeurosis of embrane. is first u ed lol 


the purpose o! 

reducing the hemorrhage to a minimum 
Instead of denuding deeply and cutting the peri 
osteum from the margins of the bony cleft, thus 
removing a part of the tissue which should be lett 
to form the flaps, only a thin shaving of the mucous 
membrane should be removed from the edge, but 
great care should be observed that the margins are 
denuded through their entire extent. Owen recom 


Sow Sergent ape se 


hee, 


— 





ume LXIV OPERATIONS ON 


NUMBER 4 


mends the use of a blunt bistoury, but in my experi- 


ence there is nothing that equals a Graefe cataract. 


knife. Its keen, narrow blade ensures rapid and per- 
fect denudation and, under suitable illumination, there 
is no danger of doing damage with its sharp point. 
The next step is a radical departure from Brophy’s 
procedure. While in his skilled hands the dissection 
)f the periosteum from the hard palate with his curved 











Fig. 3.—Showing manner of passing suture with hollow needle 
periostomes working outward beneath the denuded 
margins, is no doubt possible, I feel sure that in most 
inexperienced hands it would result, as it did in mine, 
in the tearing of the mucoperiosteal flaps 

Figure 1 (from Owen) shows the location of the 
lateral incisions and they can be made longer than 
is shown in the figure if necessary 

The closer these incisions are made to the teeth 
the less the chances of wounding the larger branches 
of the descending palatine arteries, the broader will 
be the flaps, and the less likelihood of their blood 
supply becoming impaired 

The incisions pass through the mucoperiosteum 
down to the bone 

With a raspatory of moderate curve introduced 
through these lateral incisions the mucoperiosteum its 
readily detached from the hard palate until the end 
f the instrument appears at the margin of the cleft 
An instrument whose curve is more nearly a right 
angle is then introduced in an outward direction, and 
by their alternate use the mucoperiosteum is com 
pletely detached. 

At this time considerable hemorrhage is encoun 
tered which is controlled by pressure and the use of 
epinephrin. The blood is removed from the pharynx 
by small absorbent cotton sponges carried on Halsted 
artery clamps or suitable sponge holders 

Figure 2, from Owen, shows the operation up to 
this point, and the firm connection between the pos- 
terior margin of the hard palate and the velum. This 
is severed by the introduction of a pair of scissors 
curved on the flat and on the complete severance of 
this attachment will depend the success of the 
operation. 

When properly severed the mucoperiosteum and 
the velum hang loose and are easily approximated to 
the corresponding flap of the opposite side. 
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Even when this has been done the most difficult 
part of the operation is yet to follow, namely, the 
introduction of the sutures. Undue stretching and 
laceration of the flaps are liable to occur when the 
old-fashioned curved needle is used and the flaps 
necessarily held by a pair of forceps 

The introduction of the tubular mechanical needle 
by Owen was a great saving of time, but its use, even 
as he describes it, makes it necessary to grasp the 
flaps with forceps and considerable traction ensues 
when the needle is withdrawn. In its use, as I shall 
describe it, the time required to mtroduce the sutures 
is reduced by more than one-half and the flaps do not 
have to be grasped by forceps Thus bruising and 
laceration of them is obviated 
on having an assistant to look after the needle to 


see that the end of the wire 1s just inside t 


(Owen lays great stress 


the needle ready for emergence when the wheel is 
turned after the needle has been passed 

It has not been my good fortune to secure such an 
assistant, and the rapidity with which the sutures can 
be introduced by the method | am about to describe 
leads me to keep the needle in my own hand and 
mampulate it myself. It goes without saying that a 
mechanical needle of this sort, to be of value, must 
be a perfect instrument \iter having had three 
instruments submitted to me by various instrument 


makers, all of which were unsatisfactory, | induced 
Mey rowitz to send to Weiss, of London, for the needle 
here shown | have found it almost a marvel of 


he mechanism is very simple and | have 


per rection 
Meyrowitz has since 


never known it to balk or fail 
made such a needle using mine as a model 

lhe advantage of putting the stitches in from b fore 
being put in .ast 


backward is that the posterior ones 











leaves the operator free to sponge the blood froni the 
pharynx at trequent intervals without pulling on the 
stitches or palate 

lf the posterior stitches are put in first they are 
liable to become caught and torn out by the frequent 
sponging 

In introduc ing the needle from the oral side of the 
flap, as is usually done, it is necessary to pull the 
flaps downward, and even when held by forceps con 
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siderable difficulty is encountered on account of the 
small space in which one must work. The procedure 
recommended is the following: 

The needle is entered between the flaps into the 
nasal cavity, rotated to one side and the point pushed 
through the flap from above downward, the point 
entering the flap on its upper surface and emerging 
on the inferior or oral surface. 

(Fig. 3 indicates its position.) As soon as the point 
emerges, the milled wheel is turned and about 12 
inches of the silver wire extruded from its point. The 
reason for extrusion of such a long piece will be noted 
as the description proceeds. 

If difficulty is experienced in forcing the needle 
through the flap a pair of forceps, or, better still, the 
long curved scissors can be pressed against the oral 
surface of the flap. 

The blades of the scissors are slightly separated at 
their points and through the separation, the point of 
the needle emerges. The needle is now withdrawn 
and the point rotated through 150 degrees in the nasal 
cavity and passed through the opposite flap in exactly 
the same manner. (Fig. 4 indicates its position.) 

It will be noticed that the wire which projects from 
the end of the needle is folded back on the outer side 
of the needle in its passage through the second flap 
and forms an angular loop at the tip of the needle. 
This loop is increased in size by the extrusion of two 

















— ie +: 
Fig. 5 Showing sutures Fig. 6 Showing sut 
inserted. uures tied 


or three inches of wire. The wire is then cut off and 
the needle removed. 

The reason for the long end on the opposite side 
now becomes manifest. Close to the under surface 
of the second flap is the kink in the wire made by its 
being folded back. If this kink is left near the flap, 
the wire is almost sure to break when it is twisted 
to tighten the suture. The short end of the wire is 
now seized and gently pulled out until each projecting 
end is about 8 inches long. This fine wire pulls 
through the flaps with perfect ease and no traction or 
cutting out ensues. The two ends of the wire are 
grasped by an artery clamp and passed to the anes- 
thetist or an assistant. Thus from seven to ten sutures 
are inserted, passing from before backward. 

Before putting in the last two sutures which hold 
the uvula, two sutures are passed far out from the 
median line to prevent the tensor palati from pulling 
and tearing out the stitches in the soft palate and 
uvula. 

These are shown in Figures 5 and 6. (Also in Figs. 
3 and 4.) Instead of being united across the roof of 
the mouth, as are the other sutures, to prevent their 
tearing out, they are shotted and their short ends 
twisted together, as shown in Figure 6. Thus, even 
should the shot come off, there would still be a loop 
over the bridge of tissue and little probability of their 
cutting out. 

The after-care of a case requires a nurse of con- 
siderable tact and skill. In children, if struggling and 
crying follows attempts to use the antiseptic spray, 
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it is best to omit it. If possible, absolutely nothing 
should be given by mouth for seventy-two hours, con 
versation should be inhibited as much as possible, and 
children entertained in every conceivable way. Nutri 
tive enemas alternating with large amounts of saline 
solution passed high into the bowel will maintain the 
strength and allay thirst. 


ABSTRACT OF DISCUSSION 


Dr. G. Hupson MAKUEN, Philadelphia: Dr. Emerson has 
given a good description of a well-known operation for cleft 
palate. It has its limitations, as all operations on the palate 
have. Its chief limitation is that it leaves a velum that is to: 
small and tense to perform what has been called its valvular 
function in respiration, phonation and articulation. Every 
operation on the palate fails in this respect, because ever 
though a full quota of tissue may be present there must 
always be some cicatricial contraction in the line of union 
between the lateral halves. The Brophy operation, however, 
although a more extensive and serious one, does give us a 
more useful soft palate. I have seen some of his cases in 
which the soft palate very nearly fulfilled its normal valvula: 
function. Dr. Brophy has recently made an addition to his 
operation. In those cases in which tissue seems to be lack 
ing, he enlarges the velum by means of flaps from the po 
terior pillars, thus making a longer soft palate As Dr 
Emerson says, the operation should be done before th 
habits of speech have been formed. No operation on thi 
adult palate can change or improve the speech to any great 
extent; it can only make it possible for the patient to learn 
how to speak better. It is a difficult proposition to chang: 
the habits of one’s speech. We all have our speech habits 
and we cannot change them offhand. The patient with a 
cleft palate has characteristic habits of speech, which have 
become, in adult life, a fixed part of his psychical as well as 
his physical equipment, and they cannot be changed | 
merely changing the physical properties of the peripheral 
mechanisms of speech, but only by careful speech training 


in which not only new muscles are brought into action but 
changes are made also in the auditory and other speech cen 
ters of the brain. This is an important matter in connecti 
with cleft-palate operations in adults and even in children of 
6 or 8 years of age. As I have said elsewhere, I think I can 
take a patient with a cleft palate and do more for his 
speech by psychophysical training than can be done by a: 
operation without training. This, however, is not an argu 
ment against the operation, but only a plea for the training 
which must follow it, and I may add that the necessity for 
the training increases with the increase in the age of the 
patient at the time of operation. 

Dr. T. E. Carmopy, Denver: In speaking of the operatior 
for cleft palate, I will take issue with Dr. Makuen, becaus: 
I have had some cases in which operation late in life has 
been satisfactory and the patients have obtained a very satis 
factory enunciation. However, my practice is to do all the 
operating I possibly can, and usually it is possivle before thx 
fifteenth month—before the child begins to talk—and better 
habits of speech are then formed. I reported in a recent 
article a patient operated on, a young woman of 19 years, 
who had been associated with a nurse for some time, and 
who left the city and on coming back four months later and 
calling the nurse up on the telephone asked her to guess who 
was talking and she could not. So her habits of speech could 
not have been bad. I have tried Dr. Emerson’s lateral incision 
with good results, but generally it is not necessary, as we 
usually have enough tissue. I have seen something like 400 
cases of my own and with Dr. Brophy and others, and have 
only seen one case in which there was lack of development 
There is only lack of union. Very frequently a flap of nasal 
mucosa can be used either from the nasal side of the palatal 
plate or from the septum, and in one case I have used a flap 
from the inferior turbinate. I think the lateral incisions 
interfere with the action of the soft palate, because a flap is 
obtained that is not pliable, and the velum will not act as it 


ps 
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should. Dr. Emerson has given some good methods for the 
after-care of these patients 

Dr. Oscar Witkinson, Washington, D. C.: I 
some aluminum plates which are left in for two or three 


have used 


weeks. 

Dr. Linn Emerson, Orange, N. J.: As to Dr 
remarks regarding the lateral incisions not being necessary, 
that I concede, but the operation which I have reported 1s 
done with a view of shortening the procedure. While it 
used to take me two hours, I can now frequently do it in 
forty-five minutes. With the use of the Graefe knife and the 
elevator one can strip it up in two or three minutes, whereas 
by the other procedure it takes a long time and one is much 
more liable to tear the flap. As to taking tissue from the 
turbinate, that can be done, but the disadvantage is that this 
tissue is so thin that the stitches pull out, and the blood 
supply is so poor that necrosis or non-union ensues. As Dr 
Carmody has shown, if the flap is loosened enough this tissue 
Another point is to put the sutures in far 
In my first operation 
now it is rare 


Carmody’s 


is not needed. 
back instead of too close to the edge 
I operated four times before I got closure; 
that I have to operate more than once. There is no question 
f the merit of the Brophy operation, but most of my cases 
are in older patients. As to the mortality of the early oper 
of course the younger the child the higher the mor- 


ations: 
tality. These patients have a low index and since this paper 
was written I have lost two—one thirteen months old and 


one eighteen months old. Necropsy failed to show the cause 
of death. Both died the next day after operation with high 
fever, 105-6. It is possible that the anesthesia had something 
to do with it. In the next operation I do I shall use gas and 
oxygen. Relative to the improvement of speech, I have one 
patient on whom I operated at 11 years. He came daily for 
several months for training and Dr. Makuen well lays 
on the importance of that. He now has almost no noticeable 


impairment of speech 


stress 
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Mery in 1700 published the first case report of con 
genital scoliosis. Fleischman in 1810 and Meckel in 
1816 were the first to assert that this deformity could 
exist without other defects; this was established by 
Muhrig in 1829, Rokitansky in 1844, Hohl in 1850, 
and Forster in 1854. 

Recently cases of congenital scoliosis are much more 
frequently seen and reported by orthopedists. The 
obstetrician of extensive practice may say he has never 
seen a case. If so, it is very likely that cases have 
gone unnoticed because regular or careful examination 
of the back was neglected. The pediatrician sees chil- 
dren at a period when this deformity is more readily 
discovered, and is in a position to call attention to it 
even before the child is sitting. However, many cases 
are overlooked, or if seen we neglect to attach suffi- 
cient importance to the condition, and in this way the 
number of reported congenital scolioses are less than 
they should be. 

On the other hand, the number of so-called con 
genital scolioses, which Dr. Lovett' has so properly 
called scoliosis due to a congenital bony defect, are 
being described frequently, since the congenital defect, 


* Read before the Section on Orthopedic Surgery at the Sixty-Fifth 


Annual Session of the American Mecical Association, Atlantic City, 
J., June, 1914 
}. Lovett: Lateral Curvature of the Spine and Round Shoulder, 


Ed. 2, p. 94. 
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even in the adult, and the dried skeleton, tells the 
story and shows the etiology. 

Thus, in considering the etiology of congenital 
scoliosis we should discard those cases which are the 
direct result of bony congenital defects. It is well 
known that such anomalies as numerical variation of 
the vertebrae, insertion of a wedge of bone in the 
column, cervical rib, bifurcated rib, absence of a rib, 
extra rib, Sprengel’s deformity, etc., lead to scoliosis. 
Should we not regard as rightly belonging in the cate 
gory of congenital scoliosis those cases having another 
origin than arrested or perverted bony development ? 
If so, we have left for consideration the following 
theories : 

1. Heredity. 

2. Intra-uterine pressure 

3. Intra-uterine injury. 

4. Intra-uterine paralysis. 

5. Intra-uterine rickets. 

6, Intra-uterine anomalies of muscles. 

In considering the hereditary factor, we should be 
careful to distinguish between congenital and acquired 
characters. Histories of cases of scoliosis show that 
frequently other members of the family on the father’s 
or mother’s side also suffered this type of deformity. 
Hereditary congenital lateral curvature, however, 
should not be confounded with a scoliosis appearing 
after birth and following,. for instance, congenital 
rickets, which easily could have prevailed in the famiiy 
of the patient and that of the patient's forefathers 
because of innutrition and insanitary conditions exist 
ing through generations. It seems that such cases are 
fairly to be regarded as products of the environment, 
and not congenital in the true sense. The theory of 
intra-uterine injury calls for no comment, and “intra- 
uterine pressure” is at best a vague term which seems 
to be used at present to cover those cases for which 
no other explanation is at hand. Paralysis in utero, it 
combined with faulty position and uneven muscle pull 
which would favor scoliosis, is granted to produce it 
just as in paralysis after birth. 

Following a suggestion of Prof. Basil C. H. Harvey, 
I have been impressed with the fact that the length, 
insertion and uneven attachment of muscles probably 
gives a key to the etiology of many of those cases 
which have no recognized cause. 

Professor Harvey kindly permitted me to take the 
following data from his manuscript notes: 


In 1906 he has noted that in one cadaver the “left trapezius 


muscle extended from the occipital bone and the spinous 
processes of the cervical vertebrae to the clavicle and the 
spine of the scapula Che lower fibers extended from the 
spines of the fifth and sixth cervical vertebrae and corre- 


the vertebral 


This muscle on the left side 


sponding supraspinous ligaments to margin 
of the scapula above the spine. 


was absent in the thoracic region.’ 


The following cadavers, representing a small series 
noted consecutively, indicated that the attachment of 
the trapezius is eccentric in half of this small number ; 
it extended down to: 


The twelfth dorsal vertebra on the right and twelfth on 
left (Case 10). 

The twelfth dorsal vertebra on the right and twelfth on 
left (Case 11). 

The twelfth dorsal vertebra on the right and twelfth on 
left (Case 12). 


The eleventh dorsal vertebra on the right and eleventh on 


left (Case 13). 
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The tenth dorsal vertebra on the right and eleventh on 
left (Case 14). 

The tenth dorsal vertebra on the right and twelfth on left 
(Case 15). 


That is, the tabulation shows that the trapezius in 
14 is attuched to the tenth dorsal vertebra on 
and to the eleventh dorsal vertebra on the 


( adavet 
the right 





Fig. 1.—The enlarged left thorax and the contracted right thorax 
are well shown in the drawing. 


left side, and in the fifteenth cadaver to the tenth on 
the right and the twelfth on the left. In the cadaver 
noted in 1906 there is no attachment whatever in the 
thoracic region on the left side. I have also found in 
the literature one case of congenital scoliosis showing 
the entire absence of the trapezius on one side. 

In another small series among the same notes there 
is shown some variation in the length of the latissimus 
dorsi on the right and left side. This muscle extends 
up to: 


The fourth dorsal vertebra on the right and fifth on left 
(Case 10). 

The seventh dorsal vertera on the right and seventh on 
left (Case 11). 

The seventh dorsal vertebra on the right and seventh on 
left (Case 12). 

The sixth dorsal vertebra on the right and fifth on left 
(Case 13). 

The sixth dorsal vertebra on the right and sixth on left 
(Case 14). 

The sixth dorsal vertebra on the right and sixth on left 


(Case 15). 


The question of the frequent occurrence of uneven 
muscle attachment because of inequality in length of 
two opposing muscles is borne out by the majority of 
dissections, making the asymmetry of muscle groups 
almost the rule.’ 

Such anomalies must 
beginning asymmetry, congenital and acquired, whose 
exaggeration by position would produce scoliosis. On 
the other hand, there are cases of scoliosis whose dis 
show no anomalies; one case 


be considered as cause for 


sected back muscles 


Traité d’anatomie humaine, ii, 496: “Asym 


iscles descends 


2. Poirier and Charpy: 

metry is almost the rule; usually one of the trapezius m 

(L’asymetrie est presque la régle; 
] 
u 


escend plus bas que l'autre.) 


lower than the other” ordinairement, 


l'un des deux trapézes 


SCOLIOSIS 





THOMAS Jour. A. M. A 


JAN 


found on the dissecting table later revealed tube: 
culosis as the cause. However, it cannot be contended 
that all subjects with anomalies of muscle length o 
attachment necessarily have scoliosis 

Yet it 1s reasonable to allow that such facts as the 
tabulations presented show should justify a_ theory 
based on such anomalies of muscle group as is here 
considerations indeed raise the 


cases ( f 


mentioned hese 
question whether there are any 
scoliosis in any other sense than that the deformity 1 


congenita 


induced by some organic anomaly giving rise to a1 
inclination to deformity 

So far as | know, the theory that scoliosis may 
originate from an asymmetrical attachment of musck 
has not been advanced. I have presented it at some 
detail here because | think it ought to have a place in 
the consideration of the general etiology of cases of 
this class. As a matter of fact, the case which I am t 
present is not of this class, but one due to bony defect 
of the vertebrae and of the ribs. 


REPORT OF CASE 

History.—M. G., a girl, aged 5 weeks, entered the Cook 
County Hospital in 1913. The parents complained of inability 
on the part of the child to nurse because of a deformity 
of the lips. The labor was normal at nine months. The 
father, mother and her three sisters are all living and normal 
in every respect; the only other child in the family is nor 
mal. The young, healthy-looking mother never had a mi 
Venereal history negative. Examination showed a 
badly 


carriagé 
child 
defects. 
of the 


poorly nourished and deformed by congenital 
absence 


There was double harelip and cleft palate; 
right lumbar, left dorsal 
Several operations for 


globes of the eyes, and 
rigid and rotation 
performed. The 


scoliosis, with 


were child was 


harelip and cleft palate 
the hospital for about fifty days and died of pneumonia. 
The Scoliosis. 


The deformity of the spinal column was 
marked not only whet 
r -—— the child tay in the cril 


held up by the arm 
and head with stretc! 
ing of the 
have 
flexible curve 


would straight 
ened a 
(Fig. 1) 
of the 


spinous 


ends of the 
processes i! 
the living child re 
vealed a long curve 

the dorsal-lumbar re 
gion, which was to the 
left Rotation bulging 
of the left 


ribs was 


poster 
marked] 
evident even when tl 
shoulders and the hea: 
were on the stretch 
and this rotation in 


creased when the bod 


anterior chest wall wa 





prominent, the righ 


Fig. < Back of specimen, showir , , 
the left rotatior nd bulging, the - side concave. The cres 
right and gh twisted left scapula. ot the iha were wt 


even; the left should 

was much higher than the right, and the scapula on the ! 
side was elevated in a way to suggest Sprengel’s deformit 
having its position in regard to the right scapula, thorax a 
clavicle, raised, and its inner border turned toward the spin 
The Specimen The Back When the skin was remov 
and the muscles exposed, the rotation on the left side o 
the thorax and the extreme elevation of the left 
attracted attention by their deforming effect. The spac 


but also when she was 


back which 


Palpation 


was flexed The left 


scapula 


¢ 


tee 





ce: 


Ce on errr hea ee 





ve 


wa 
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between the ribs on the left side are much larger than on 
he right side, and the angles formed with the vertebra and 
sternum are unlike on the left and aking a 
oemmon point on the spine as P measuring 
to the inferior angle of the left scapula, gives a distance of 

inches, while the point to the 
inferior angle of the right scapula is only 3 inches. Measur 
ing from the same point to the left, to the most distant point 


M4 


right side 
) 


(Fig. 2 and 


distance from the same 


on the eighth rib is 
4246 inches while to 
the right, to the eighth 
rib it is only 346 
111 he s 


The Anterior View of 


thre Body Phe ante- 
rior-superior spines ol 
the ilia are not parallel 
to the surface of the 
table on which the spec 
imen was placed (Fig 


3) the right trochantet 








and ilium are higher 

than the left and=—=stthe 

spinal column is seen to 

incline to the left bn 

ginning at the pelvis 

and extending to the 

eleventh dorsal vertebra 

betore it bends to the 

right Th thorax . 

inclined to the right 

slightl rotated in the 

Same directio1 The 

vide spaces between 

Anterior view of sp the ribs on the left side 

ss _ slar “a ect n and the narrow spaces 
dipp . f age ' on the right side irs 
t e as compar the plainly seen from this 
io ton: cites Gieiie de oenees iew. The left shoulder 
raw! c | I is much higher than 


sternoclavicular 


jram was taken from the specimen 


This 


by Drs. Harting and Hubney. It shows 


w entire pelvis tilted 


to the left; even the heads and necks of the femur show 
this tilting. The curve is seen to be a long total curve to 
the left beginning with the last lumbar and including the 


entire column, having its 
tenth, eleventh 


apex ata 
twelith dorsal 


are SIX 


point 
vertebrae. 


represent d by the 
and 
There lumbar 
ently normal in all respects, judged from information obtained 
from the The 


pieces, not one of them appearing to be entirely normal 


The Vertebra vertebrae appar- 
shot to 


The 


rocentgenogram. dorsal vertebrac arc 


right halves of most of them seem defective and show the 
mechanical cause for the scoliosis. The eleventh and tenth 
present only the left half of the vertebrae, as do the eighth 


and second, while the remaining show all grades of incom- 
plete 


bifurcated portions of the right side of the vertebrae 
The Ribs—The ribs on the left side are twelve in num- 
ber and appear fairly normal in shape and size. The vari- 


ous angles they with the vertebrae considerably 


make 
| 


ind the attachments are irregular and not 


vary 
normal, in most 


instances on account of partial absence or changed inclina 


of the vertebrae On the right side of the thorax there 
are elevel ribs only, the twelfth being ! with the 
| venth, both of which are attached t the tenth Kach 
arrow and irregular, with faulty attachment ends, and ¢ 
are crowded together, diminishing markedly the capacity of 


the chest 


Clazvtcle—The right clavicle shows a marked twist 
Vimensions.—The following measurements will give an 
idea of the comparative dimensions of the left and right 
ides of the thorax 

Measurement from the sternoclavicular notch to the june 
tion of the fourth rib with its cartilage (Fig. 3): left, 5%. 


right, 2 4, Measurement on the circumference 
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between a point on the sternum at the junction of the fourt! 
rib and a given spinous process: left, 5%» inches; right 
44. inches Measurement to determine depth of thora 


was taken by pushing a probe through the 


a point between the fourth and fifth ribs at the junction of 
the rib and its cartilage and pushing the probe throug! 
he left side to the convexity of the curve and on the right 


side to the concavity of the curve (big 3) 


right, 2' 4. inches 


Further description of the bony framework will be 
given when the specimen is dissected and the skeleton 
] . ] 
cleaned up, which is deferred in order to allow those 
who are interested in the case to 
farther mutilation 


examine the thorax 
losely be fore 


31 North State Street 


DISCUSSION 


Dr. | p Mer BACH, Buffalo, N. \ Those of us v 
i tly working ith hott uses il ld 
roe tvrenowrrams of ti ist m1 in t ( 
vith the fact that the anomalies in the bones are not 
yreat as one would generally suppose, as compart with the 
culature of the child and the curve of the pine \ t 
il vrow older the bones especially the bod 
vertebrae, become malformed The irregular mu 
pment believe, occurs very early in some cases 
‘ ers, and is a very important factor é 
log iosi 
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308 FRACTURES OF 
FRACTURES OF BOTH BONES OF 
THE LEG* 
FRANK E. PECKHAM, M.D. 


PROVIDENCE, R. IL. 

Since writing a paper last year which included this 
fracture, but without going into the details very much, 
[ have had a number of inquiries regarding them which 
gave the incentive to elaborate the subject somewhat 

In the first place, just as in cutting operations, as 
these fractures keep coming, a proper technic should 





Fig. 1.—Post (B) for counterpressure and the foot and nkle 
bandaged. 
be developed, and the Roentgen-ray part should be th« 
same in practically all of them. Each fracture is a 
definite mechanical problem and the only way to get 
exact knowledge of the problem is to have roentgeno- 
grams in at least two, and sometimes more, views. 
Then it is possible in a fracture of both bones of the 
leg to know how the fragments are placed, how much 
riding by, etc., and from this knowledge to map out 
exactly what moves are necessary, not only to reduce 
but also to get an end-to-end position, if it can possibly 
be done. If at first there is some swelling, the leg may 
be placed in a pillow splint with elevation, when it 





Fig. 2.—Post (B) and the leg covered with the shect wadding. The 
felting surrounds the foot and ankle and the traction is applic 


should rapidly disappear. This splint also prevents 
undue motion which might irritate the tissues as well 
as cause some pain. For the setting, the patient should 
be under an anesthetic for complete muscular relaxa 
tion. The mechanics for the reduction must be pre 
cise, must really accomplish what 1s desired and must 


* Read before tl Section on Orthopedic Surgery at the Sixty-Fifth 
Annual Session of the American Medical Association, Atlantic City, 
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hold the bones accurately end to end while (in my own 
cases) plaster of Paris is properly applied and set 

The mechanism which thus far has served me well 
consists of a Bradford frame with an upright or bar 
for counterpressure against the perineum (Fig. 1), 
and a windlass arrangement at the opposite end to 
make traction on the leg (Fig. 2). After the patient 
is in position, the foot and ankle are bandaged with a 
cotton bandage to prevent swelling (Fig. 1), and then 
the foot and leg are covered with sheet wadding, prep 
aratory for the plaster of Paris (Fig. 2). About the 





Fig 3 Plaster applied with the traction still on 


foot and ankle is placed full thickness gray felting 
and over this the webbing is arranged and attached to 
the windlass for traction (Fig. 2). The windlass is 
made in two sections so that the foot on the well leg 
may be attached and pulled on separately, thus pre 
venting the pulling around of the pelvis and interfer 
ng with firm traction on the affected side. Cr 


ands of cotton bandages are put in two or three 


i 
I 
places, one of them being directly under the fractur 
thus supporting the leg (Figs. 1, 2 and 3). 

\ careful study of the roentgenograms has shown 


just what is to be accomplished \ sufficient amount 





Fig. 4.—Plaster set and traction removed 


of traction is now applied to simply straighten the leg 
when the operator, who ts grasping the leg at the point 
of fracture, with both hands, gently elevates, thus 
slightly angulating the fragments. Experience teaches 
when, in this way, the bones, especially the tibia, are 
end to end. 
gently lowered until it is perfectly straight on the 
supporting cross-bands. The strong traction necessary 
also prevents the leg from sagging. If the fracture, 
particularly of the tibia, is transverse and the frag- 


Then as traction is increased, the leg is 


ee eee 


Ee re 








: 
‘ 
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ments are end to end, such strong traction is not 
ecessary; but if the fracture is oblique, full and 
trong traction is necessary all the time and until the 
end of the application of plaster. If the fracture is 
the lower end, the webbing for the traction should 








Fi 5—A comminuted fracture of Fig. ¢ The lateral view 
the tibia with a simple fracture of the atte setting se 1) 
(Case 1). 


eo downward over the outer malleolus; in this way, 
not only the tibia, but also the fibula can be gotten 
into apposition, if the fracture is higher up, the trax 

tion webbing should go down over the inner malleolus, 
and in some cases it must go down over both malleoli, 
in order to pull equally on both bones. Usually in 
simple fractures, both bones can be arranged, but if 
perchance the fibula is not quite controllable, the tibia 
can be gotten into perfect position and the fibula ends 
in contact, if not in apposition, in which case the 
fibula should take care of itself as far as union is 
concerned. 

When it is thought that the ends are in apposition 
on the frame and traction applied, a roentgenogram 
must be taken in at least two views, to be sure of such 
fact. If it is not all right, a glance at the plate shows 
just what further work is to be done, and it must be 
done then and there. When it is all right and actually 
demonstrated (by Roentgen ray), the mechanics as 
described will hold while plaster of Paris is applied 
and allowed to set. Then still another picture must 
be taken through the plaster, to see if the fragments 
have remained in position The plaster is applied to 
the whole leg, up to the groin and including the foot 

This work, in private practice, is usually done at the 
office, and as the time is not long, the patient quickly 
recovers from the anesthetic and may be taken home 
easily in a machine. If an automobile is not obtain 
able, the ambulance may be utilized. It is always 
urged to bring the patient to the office, because the 
powerful Roentgen-ray machines are there, and the 
facilities for dev eloping the plates are better. If, how 
ever, for some reason the patient insists on having it 
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done at home, a portable Roentgen-ray coil is set up 
at the bedside and the plates developed in a darkened 
bathroom or even in a clothes closet 

If now, the last roentgenogram taken through the 
plaster shows that the bones have not been quite per 
‘ectly held, or if the picture, which is again taken at 
the end of the second week, shows that the position 1s 
not satistactory and any change has to be made, this 
is the time to make it, because it is at about this time 
that material begins to be thrown out which is later to 
become calcified, and thus make a solid and bony 
unior [his particular time is selected because when 
this material begins to be thrown out, the fragments 
may be readjusted and this callus material is of some 
assistance in sticking the ends of the bones together 
This readjustment may be so slight that an anesthetic 
is unnecessary, or 1f much is to be done, an anesthetic 
Is necessary If readjustment is made, it means also 
that another plaster cast should be applied \t the 
end of a month from the fracture, this cast may be 
Livaived, so that the posterior half may serve as a 


splint for two or three weeks longer, depending on 


the case 
If the mechanics have been carefully applied at the 
! 


first setting, there is nothing to be done until this 
bivalving of the plaster 
Instead of showing any number.of cases, I shall 


present only four 


Case | This was a < nuted tracture f the t 4, and 
a simple fracture of the fibula (Fig. 5 Figures 6 and 7 
I w the bones pulled dow! posit ! 

CAsE 2 This was a comminuted fracture f th bones 

alm the ankle } nt | igure & 1s the 4 ~ view, and 





> 

rR The anteroposterior view of tibia after setting (Case 1 

Figure 9 (also the worst view) s Vs bones af ‘ 

pulled dow ! pos n 1 quite ‘ e be S 

n manipulat while the trac n was plied 

Case 3 This was a compound comr ited f 
both bones which suppurated (Fig. 1 rhis 

reported at the 1913 meeting of the America thoy 
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Case 4.—This laboring man presented himself 


fifteen 


months after the accident still unable to stand on his feet 


for very long intervals of time without pain and consequently 
still unable to work. The roentgenogram shows the bones 


sageing backward and in- 
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fibula to as perfect a position as possible, and apply plaster 
over the point of the fracture. Thus, the plaster at both 
ends having set, and the fracture being under control wit] 
traction on the two completed portions, the final instalment 
f plaster is put on over 





ward, representing, to my 
weak 


a sufficient 


mind, a_ necessarily 
union and hence 
excuse for his disability 


(Fig. 13) 


he treatment of frac- 
tures offers a very fas- 
cinating field for men 
of mechanical ability, 
and the class of frac- 
tures here treated, and 
indeed all fractures 
should be studied care 
fully not only to evolve 
methods whereby the 
(open) operative treat 
ment may be obviated, 
but also that the me 
chanical treatment may 
give better results with 
out the risks 


ABSTRACT OF DIS 
CUSSION 


Dr. H. W. Orr, Lincoln 
Neb Some years ago, 
hay ing to treat Suc h a Fig & Cc mminuted fracture of 
fracture as Dr. Peckham {cae'd). Om “Ore aoe 











the point of fracture, with 
sheet wadding beneath 

he patient referred to was 
in the country, and could 
not then be moved; but he 
was brought to town a 
week later, to have a roent 
genogram taken It was 
found that the position was 
pertect No 
made, and [ got a g 
result 


chang " 


1 have done this in 
other cases of fracturs 


the leg and have alway 





secured equally good 
results without  pressur 
nec S1s [ have trie 
occasionally 1 tractu 
the femur and m ! 
have generall obt i 
good results; but in { 
ture of the leg, I have 
a splendid result in ¢ 
Cast 
Dr. Fy H. Arner, N 
York It is important 
treat these 1S¢ mecha 
. ca i p sible wit 
7 r } bones pulle 
dows leon Seei ~ (Case ’ eameeery- and — 
to avoid the use <¢ 














Fig. 10.—The first and se | pictures show the fract 


has described, I had occasion to use a method that I have 
since used with great success, namely, having first applied, 
as carefully as possible, a perfectly fitting cast on the foot 
to within a few inches of the point of fracture, I then apply 
plaster above the fracture, including the knee, which is 
flexed; so that I can make traction against the fracture and 


the knee. Then I manipulate the fragments of the tibia and 
I g 


tle the third one shows how 


Within the last few years | have seet 
a large number of ununited fractures of the tibia in cas¢ 
in which the Lane plates had been used. How much thes« 


metal or Lane plate 


plates had to do with influencing non-union, I do not know; 
but it seems probable that they had something to do with 
it. For instance, I cite a case in which there was a fracture 
of the tibia and two of the fibula. The tibia was plated, and 
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hoth fractures in the fibula were untouched The one on limb after the healing of the fracture has taken place One 
which the Lane plate was used, failed to unite, while both of of his roentgenograms shows twisting of the lower fragment 
the others united perfectly. I believe that a large percentage on the upper fragment, and several of the plates show that 
of these cases can be controlled by the mechanical methods the lower iragment of the fibula was overridi: Z the u per 
mentioned by Dr. Orr, fragment If these 
lr P kman, mvselt ca < ure wa h 
nd other The Lan afterware ¢ will 
plate evel if there 1s fou | that ma , 
re suppuration, may } k for the elief f 
effect non-union. f pain the feet 
: se of tracture ol tl esult fap ; 
the tibia the Lan plate ! app hur 
was used and a lara ? t hy ‘ ‘ ‘ 
a 
; 
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. 
‘ 
Fig. 1 \ it sev ce ws after the r Case 3) 
i I hie ‘ ‘ gitig HH 
his work. In the presence of a sinus and a loss of 2 nches the lower fragment of the tibia is twisted outwat 
of the tibia, union with the preservation of the f ] \ tr ! 
of the leg, could, I believe, have been accomplished in 1 is i tant to put tracture 
other way except by the inlay bone graft bot s of the les 1 | of varu yy. Orr's 
Dr. S. C. Batpwin, Salt Lake City: I am afraid that Dr suggestion with regard to making traction through tl 
Peckham has overlooked, to some extent, the future use of the dressing an portant on | have found in a number 
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the 
than 


that extension made with cast 
mfortable to the 


ut the plaster cast. 


cases 
tractiol 


Or patient 
toot 

Dr RIDLON, 
caution against putti 
yn it 


pressure 


( 


ol 
with 


word 


I 


ona plaster 
| 


t< 


t and making 


wish utter a 
} 


JOHN Chicago: 


< tr “tO 
4 tract 


vecomes sore from the constant 


on the plaster boot and 
| of the 


, 
of 


The heel very easily 
making traction 


the plaster boot and a fixe 


used in 
it | 
When a patient complains of the heel or t 


i 


maintaining ry point 


bon 
t 


the foot, 


he dorsum 


I had the 


spot produced on 


e 


the matter should be at once investigated 


to have a necrotic 
dollar, which took four months to 
loll hich took f hs t 

1Ace 


to make traction; paddit 


misfortune in one cas« 
the heel 
heal. It 
must be 
spots appear 


Dr. J. D 


as big as a 
a beautiful way but the 


thick, 


18 
very and great care exercised lest necrotic 
GriFFITH, Kansas City, Mo.: We must be, and 
are, exceedingly interested in all this work. We 
must remember that the public to-day expects 500 per cent 
more than it did thirty-five or forty years ago. We are n 
not only more liable to complaint from the public, but also 
to be cautioned by the attorney for the patient that we shall 
be brought up before a judge to decide whether or not the 
fracture was properly treated. Nowhere in the body do we 
get into more trouble than in fractures between the foot and 
the knee, with the exception of the ordinary common Colles’s 
fracture; and this is the place where the individual feels 
the pain. He will then hunt up a shyster. attorney to bring 
suit on account of the pain in the foot after a fract of the 

fibula. The roent- 


fracture 


Ww 


t 
t 


a ure 


tibia 
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paper that while this is my method, the other may be equall 
1 | Dr method 

I sure alignment 
encased in plaster 
lis 


allg 


well 


after 


my 
foo 


Orr's as own 

of my the 

This statement that these cases must 

clinically in Dr. Baldwin. I thin! 
} 


that he must have misread the roentgenogram, because the 


goo cannot use sO 
because am not t 


nment also answers 


fractures are in alignment clinically, and the weight-bearing 
of is all right. Dr. Ridlon’s caution is well 
given. I have sorrowed for the same reason that 
had a case of a bad slough on a heel; but I have foun 
thickness of the felt that I am now using, I have 

Nevertheless, th 
felt te 


the patients 
has 
j 


, 


he 
that 


with the 


far, 


avoid such accidents at 


The 


been able to 


an important point heavy gray seems to overc 


this difficulty 
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Ankylosis of the elbow is probably more objection 
able than ankylosis in any other joint in the body 
Elsewhere, while stiffness is objectionable, there 1s 


nevertheless, an advan 


i 








genogram, which he has suc- 
ceeded in getting in plate or 
picture from the other man, 
hows that he has not 
fect 
the 


a per- 
one 

If he 
wrong 
this 


line 
other 

of the 

worst 


In position 


gets hi 
or 
rals¢ 
Every now and then, 
in making this forced trac 
tion that Dr. Peckham speaks 
»f, on the Bradford frame or 
in any other way, we do not 
know the condition 
patient’s musculature 


one, 


one, will 


TOW 


( 


always 
of the 





tage gained in obtaining 
stiffness in a good pos} 
tion, more particularly in 
the hip and knee joints 
In the hip, for example, 
we try to get 
and abduction, realizing 
that flexion and addu 
tion are deformities in 
terfering with function 
In these joints, the end 
results of arthroplasties 
ire not so certain. In the 
elbow. however, there is 


extension 





Structures 
was unfor- 
in which, 


and ligamentous 
should I 


in 


(Murphy) 


t triceps 


1 


Fig 
side 


ut 


Arthroplasty 
it flap | skin 
1 retracted 


End of 


as we 


below 
tunate by gauze 
while traction. up 
the 

shortly 


iT 


g day — or 
afterward, within 
sharp, acute, synovitis of the knee 
that in this case, although the fracture 
of the lower and middle third, I had made traction enough 
to frazzle or nearly tea two the I: ligaments of the 
knee; Id 
put 
into 
This 
because 
the people is now such that they quickly learn every thing 
that we should 
Dr. F. J. ¢ 
Dr. Peckham’s work 
also because it is the way 
in the lower half of the leg, which:has been annoying us for 


»win 
hours — there 
I 


was 


two or three was 


up 


t 
the 


D, joint made my 


at juncture 


r in iteral 


aud it was six or eight months before the patient 
the without pain. | near getting 
over hence, this f 


ot 
phase 


ath) 
CUuUu 


+ 


t came 


word 


knee 
this 
exce edingly 


weight on 


a lawsuit case, caution 
subie 


the 
and our edu 


1s interesting of 


an 


we are continuously advancing, ation of 


do 
I agree entirely with Dr. Albee 
it 


‘OTTON, Boston: 


interesting, not only in general, bi 


which we can avoid non-union 


1s 


by 


so long. Frequently cases of non-union have been observed 
after the use of Lane plates, and a good many cases have 
occurred without previous plating. It te that it 
depends on poor reduction; and that way f the 
difficulty depends on careful mechanical work, so as to get an 
exactly true position and to obtain primary healing, even in 
this poorly the body. This is the only 
way to avoid the cases that come to us in such large numbers 


me 
out 


seems 
our O 


»t 
t 


nourished region of 

later on. 
Dr. F. E 

method of treatment 


] 


ence, 


So far as Dr. Orr’s 


distinctly 


PECKH \M, Provic 


R. 
I 


is concerne¢ stated in my 


Olecranon 


humerus being sawed off 


no position in which an 
kylosis will not interfere 
with function 

Ankylosis is in the main 
the result either of infection or of trauma. The for 
mer may be caused by various organisms. When th 
onset is sudden and the course severe, the causative 


Skin and dissected 
elevated 


tp 


nerve 


through and ished 


is usually the pneumococcus, gonococcus or 
Ankylosis may, however, result from 
a polyarticular arthritis, of insidious onset and pro 
gressive course. In the former, the resulting anky 
losis is usually bony; in the latter, at least at first, it 
is fibrous. 

Following trauma the ankylosis is commonly the 
result of a dislocation fracture with wide displacement 
The ankylosis result is in this case due to mechanical 
interference. The hematoma formed at the time of 
the trauma organizes, forming considerable exuberant 
tissue ; ankylosis finally resulting is fibrous. 

Various methods have been tried to remedy 
ankylosis. Wolff attempted to correct the deformity 
by removing all the exuberant This method 
has usually been attended by results, owing 


agent 
streptococcus. 


tissue. 
pe OT 


reviated 


ransactions 
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ANKYLOSIS OF 
largely to the inaccessibility of the part and difficulty 
of approach. 

Various foreign substances have been used by differ- 
ent men to separate the parts. Gluck used ivory pegs, 
Pupovac magnesium sheets, Baer’ chromicized animal 
membrane. These have been found unsuccessful and 


have been largely abandoned. The _ inabsorbable 





incision 


material acts as a sequestrum and later gives rise to 
irritation. The Baer membrane has not been success 
ful in my hands because of reankylosis after the rapid 
absorption of the membrane. 

The interposition of soft tissues was first used in a 
case of temporomaxillary ankylosis in 1893 by Hel 
ferich,? who interposed part of the temporal muscles 

In the elbow the first operation on record is that of 
(Juenu® in 1902, who resected extensively the inferior 
end of the humerus and the superior end of the fore 
arm, and detaching the anterior ligament and doub 
ling it with a few fibers from the brachialis anticus, 
fixed it against the bony surface of the humerus with 
three sutures to the fibrous posterior parts, keeping 
the parts in plaster fifteen days. He reported 
functional result. 

Murphy’® first used his fascia method in October, 
1901, on a knee joint. A large layer of fascia lata 
with a thin layer of muscle tissue attached was dis 
sected from the outer surface of the vastus externus, 
with its base below and anterior. <A small flap of 
fascia covering the vastus internus was dissected free 
and placed between the patella and the femur. He 
first mobilized the elbow by this method in 1904 in a 
case of ankylosing arthritis. A pyriform flap of deep 
fascia was dissected from the posterior surface of the 
triceps. The flap was 4'4 inches long by 2 inches 
wide at its upper end and received its blood supply 
from a broad pedicle which remained attached to the 
muscle and fascia just below the level of the olecranon 
\fter the bony parts had been remodeled, the fascia 
and turned onto the joint around 


a good 


was drawn down 


1. Baer: Am. Jour. Orthop. Surg., 1909-1910, vii, 1 


Helferich: Verhar ‘ Ges ( ¢ 18 . ; 
3. Quer Bull. et 1 S c r e Paris, 1 y 4 
10. Murphy, N Tr. A Surg. Ass l ‘ ] 
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the inner margin of the olecranon 
tion of the flap covered the trochlea 
olecranon depression and the lesser 
while the distal portion covered the external condyle 
Subsequent events showed that the flap was not car 
ried sufficiently high on the anterior surface of the 
humerus to permit adequate flexion of the joint. Five 
months later, the patient could pass his hand through 
Pronation supination 
half normal. His second case was reported 
two months after operation. The be moved 
through an are of 3 the 
flexed to an acute angle and extended to 1600 
Pronation and supination were approaching 


lhe proximal por 
and lined the 


7) 


sigmoid cavity, 


an are of 5 inches and were 
about on 


hand could 
11 
and elbow 


actively inches 


forcibly 
degrees 
normal 

| believe from my thus far that 
are certain objections in dealing with the fatty tissue 
used by Murphy, such as embolus, fatty necrosis from 
poor circulation and as happened in ( and 2, 
skin necrosis due to the use in the flap of the tissue 
holding its blood-supply. I, nevertheless, report these 
cases, citing my fat and fascia method in the first two 
and the transplantation of fascia lata in third and 
fourth, a procedure much more surgical in appearance 
and with development in technic I am sure more sat- 
in final results 


experien S 


ases | 


tie 


isfactory 


Ca ] M. R., woman, aged 34, referred by Dr. Hussey of 
H Family histor g She ha i acks 
f mat tor the last tee yea tf v kit 
c Ws ! KI lL hese Vere il ne i i 1 
were per n n i I The re 4 t was 
acked \ ca ax el t x nth 
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unt of the swelling 
l 


the knees and feet. In October, 
and bogginess of the left knee, an arthrotomy was advise 

October 19, ether operation, Dr. MacAusland Incision 
about 4 inches long, on the inner side of the left knee, extend 
ing through the fascia and capsule into the joint The 


synovial fluid was thickened and viscid, and a large lipoma 





| aa 
ie 
| 2 
| 
| 
| 
_* 
vs 
+“ 
big ’ { ng if Q I scie s t 


present in the anterior part of the joint which was removed 


as well as many of the small fringes, and the joint washed 
out with salt solution lhe incision was closed in the usual 


manner. Daily manipulations followed this operation, 
ning on the fifth day, and an uneventful recovery took plac: 


as regards the knee 





As the right elbow was stiff and in a very ungainl 
tion, an arthroplasty was advised. Nov. 9, 1910, ether opera 
tion, Dr. MacAusland An incision was made extending 
from just below the right shoulder down the back of the arm 











| . 
| . 
lig. 5 Sawing thr [ end erus 


to about 3 inches below the elbow joint (Fig. 1). The skin 


was disse cted off at each side, and a large flap Of tat 





fascia just above the olecranon process treed ie 
elbow joint was then opened by a transverse incision acros 
the olecranon and through the capsule. The end of the 
humerus was excised and the radius and ulna rounded off 


+} 


en 


with a file, making an artificial joint. The flap was 
turned from the back of the arm to the inside of the joint 
and sutured there by heavy catgut, and the olecranon process 
with the triceps tendon was put through a slit in this fascia 
and united to the ulna by heavy chromic catgut sutures, The 
skin was closed with interrupted catgut, and silkworm-gut 
Nov. 10, 1910, the right hand was considerably swollen 


d painful, for which pressure and hot fomentations wert 





ed [he skin on the upper part of the arm becam« me 
t necrotic from poor circulation and later sloughed 
vember 21, the stitches were removed 
November 23, dry dressing, wound cleaned 
November 30, passive motions started da First attempt 
Wa 1 de at mot | whe 30 degrees were ittaine 
December 7, doing well; gaining moti gradua 
Dec. 24, 1910, massage to hand, forearm an ] Ider 
Jan. 11, 1911, about 30 to 40 degrees mot n x and 
extension LIne ac granulation tiss 
] iry 18, discharged fror he | Dressings t 
it home 
I< 28, rea tted to the | S r ma ! ri 
n Vas ta l 
March 13, 1911 ischarged to conti wit 
, | > i | > { tl I ] it } CCl 





| ~ , ? é 

Fig g 
IT the it pat ent de martment T he e t ] lat il 
mobility, and the « esult is perfect function 





108. The injury was treated as a sp put in splints 
for about a week [The elbow was di lored and swollet 
Liniments were prescribed for the stiffness with no effect 
She was able to go back to work tn the cours fa tew weeks 
having only slight pain and stiffness, but as time went o1 
the mot sh down. She received oste itl treatments 
f 1 month without ar esul In 1908 she a ed th 
he spital clinic, where roentgenograms were take > and the 
arm kept under observati for six weeks During this 
time the elbow seemed t be stiffening more and more 
Patient entered the ortl ( department of the Carney Hos 


t 
pital, Nov 17, 1908, and at that time had wout 30 degree 


motion, but was unable to flex the arm bevond a right anelk 
Nov. 18, 1908, a 4inch 1 ion was made between the 

external condyle and the olecranon, and posterior displace 

ment of the epiphysis of the humerus was found whi 

with the callus present, prevented extension. The project 

f the humerus forward prevented the flexion beyond a 


right angle; as much as possible of the exuberant bone was 
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Nov. 20, 1908, the second day after operation, she had a which became sept requiring, one week later. his entrance 
great deal of swelling and pain in the fingers rhe plaster to | pital as the sepsis had become general Five it ns 
cast was therefore removed Patient had lost all motion of were 1 e in the left hand, two in the left wrist ne clos 
the fingers owing probably to the forcible manipulation and to the left elbow nt, and one in the left hiy All had 

d the large amount of swelling The plaster was unfortunate! drains put it \ student in the hospital opened a swelling 
allowed to remain on for three days and a paral) near the right elbow and cut into the joint At the end of 
3 developed 
Dec. 2, 1908, patient was seen in consultation with Dr 
= B lard, who conside red the case one ot! Volkm inns paralysis 


Dec 3, 1908 received daily massagze and baking 
Feb. 9, 1909, entered the orthoped service of the Carney 


Hospital and was recommended to have a manipulation under 





oe 
r 

Feb. 10, 1909, ether manipulation, Dr. MacAusland Dhe 
ght forearm was forcibly flexed and extended through ar 
arc of about 60 degrees, during which the adhesions were 


felt to break up 
a Feb. 14, 1909, the patient has gained about 15 degrees of 
motion but complains of some pain in the elbow and should 
rom the time of the first operation, Nov l mntil A 
1909, she could not move any of the fingers and there was no 
rotation [he first sensation of life came in the arm with 
a slight twiching of the fingers, April 2 and 3, 1908. Shi 
received daily baking and massage and passive movement 


from this time on. Gradually, through the summer month: 





twenty-one weeks the patient was discharged from the hospi- 


a It 








tal with bony ankylosis of the right elbow and with but a few 
degrees of motion in the left elbow. Both joints were slightly 
flexed Che left wrist had a sinus which still drained a littl 
and he had little motion in the fingers, being unable to flex 
them to a right al ol with the lm f the hand He was 
' os 
i 
| 
| 
Fig. 7.—Cutting out with rongeur forceps bit of r tit f \ 
in humerus \ 
she gained entire control of all the muscles of the forearm 
and fingers, although she had only a few degrees of motion 
in the elbow. This illustrates a splendid recovery from the 
Volkmann’s paralysis, due, probably, to the efficient baking 
and massage, but, unfortunately, on account of sensitiveness 
of the elbow, there was not so much motion as before 
tion, so that an arthroplasty was thought advisable 
In December, 1909, the patient entered the orthopedic ser 
vice of the Carney Hospital, and at this time an arthroplasty 
of the elbow was done according to method described in 
Case 1. 
The circulation of the skin above th riginal site of 
the flaps became somewhat diminished and there was a small 
amount of sloughing Wound was dressed each da and 
about the fifth day daily movements were attempted. In the 
course of a month, massage and baking were again taken up 
and continued until May, 1910. The result is that the pati , 
has full motion of the arm in flexion, and exter nm to within 5 
15 degrees of straight. and has a perfect functional han 
in spite of the slight limitation in extension, and uses the Pls Cutting fascia 7 gn 
arm daily, being employed as a stenographer 
Case 3.—D. W., man, aged 42, referred by Dr. Shea. unable to feed himself or to touch his head with either ha 
Case operated before New Hampshire State Surgical Club. He entered St. Joseph's Hospital a few weeks later and was 
March 25, 1911, he received a contused wound of left thumb, operated on in March, 1912 
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Operation was performed by Drs. MacAusland, Shea and 
Wallace. After the usual preparation and the application of 


a tourniquet, a U-shaped incision was made, beginning on 
the lateral aspect about 3 inches above the elbow joint, and 
passing over the middle of the olecranon to a corresponding 
position on the opposite side (Fig. 2). The skin and super- 
ficial fascia was dissected up to a base line at the end of the 
incision and then retracted. The skin and fascia were then 
dissected a little on both sides and on the forearm end of 
incision. The ulnar nerve was dissected out of its sheath, and 
gently retracted with gauze (Fig. 3). A _ straicht incision 











L . 








Fig. 10.—Sewing fascia lata to elbow joint anteriorly. 


was made extending from one lateral aspect of the condyle to 
the opposite, crossing midway on the olecranon (Fig. 4). As 
the capsule and fascia were adherent the incision was made 
down to the bone over the condyle so as to elevate en masse 
the tissue which would serve as a new capsule. The ole- 
cranon was then sawed across and separated (Fig. 5). Owing 
to the extensive bony ankylosis, even with extreme force the 
joint could not then be broken open so that it was necessary 
to saw directly across the line of the old joint. When about 
three-fourths through the joint, it was possible to fracture 
the remainder (Fig. 6). There was no doubt of its being a 
bony ankylosis. 





Fig. 11.—Fascia sewed over humerus; tied with kangaroo suture. 


The capsule and fascia and ligaments were dissected back 
so as to allow the lower end of the humerus to protrude out 
of the wound when its square edges were snipped off with a 
rongeur forceps and a new trochlear or intercondylar surface 
formed (Fig. 7). A shoemaker’s rasp was used to file this 
extremity as near like a normal humeral end as possible. A 
piece was then removed corresponding to the olecranon fossa 
in the normal humerus (Fig. 8). After this was cleaned, 
the corresponding surface of the olecranon was curetted so 
as to take the new humeral head. This modeling of the joint 
I do largely with a saw and file. To insure good function, 


Jan. 23, 1915 


the joint surfaces should fit accurately before the fascia is 
applied, but the joint should not be too loose. Only sufficient 
bone must be removed to give free motion. If too much of 
the ends of the bones is removed, a flail joint will result, 
giving the operation no advantage over an excision. When 
this mortising was completed, the fascia flap was dissected 
out of the right leg. 














Fig. 12.—Kangaroo suture through ulna and olecranon tip 


A 5- to 6-inch incision was made on the outer side of the 
right thigh a little below the middle, extending down to the 
fascia lata. A piece was dissected out (Fig. 9) about 5 by 4 
inches and the wound closed. This fascia, free from all fat, 


was placed about the new humeral condyles by attaching it 





Fig. 13.—Stay sutures. 


first to the anterior capsule of joint (Fig. 10) and then tying 
it about the condyles so that all rough surfaces were covered 
and a purse-string suture was applied (Fig. 11). 

The fascia ligaments and old capsule were then sutured 
with chromic catgut. The olecranon was sutured with double 
chromic catgut (Figs. 12 and 13). The skin was closed with 
silkworm-gut, and a voluminous dressing applied with the 
arm at a right angle. Arm and forearm were placed on pil- 
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lows with heavy dressings but no splint. Passive motion was 


begun on fifth day. Primary union took place of the wounds 
of the elbow and thigh. 


end of six weeks it was found that the 


Passive motions were continued and 
increased, but at the 
patient could not use either biceps or triceps muscles and he 
had lost all power from long disuse. 
weeks he educated the muscles by counting and attempting 
contraction at the same time and finally was able to flex the 


However, after several 


forearm himself, since when improvement has continued 

Result: 
tion now, and is able 
the house, and put on his own clothes 


and rota- 
to feed himself and to do chores about 


He has full motion in flexion, extension 


Fig 14 Ankylosis of the elbow 1, volutar fle n f wing 
throplasty; B, vol ry extension tollowing arthroplasty; ¢ \ ntary 
xion and extension f ywing arthroplasty 


Previous to operation, May, 1912, he was entirely helpless, 
able to care for himself in any way The first duty for 

ery probationer in the hospital was to “feed D 

For the foregoing detailed report, I am indebted to Dr 
W. Shea, Nashua, N. H 

Cast 4—E. S., woman, admitted to the Carney Hospital, 

ig. 11, 1913, for immobility of the right elbow and right 

ee, of six years’ duration. The patient states that while 
a vacation she went in bathing while menstruating 

ithin twenty-four hours she was taken ill with a fever, 


ELBOW 


Mac 4 1( SLAN D 


accompanied by pain and swelling in all the joints She 
was pla ed under treatment is her home without relief \t 
the end of eight months, the pain and swelling disappeared 
from the left shoulder and elb« w so that she was able to feed 
herself. She remained in bed for twelve months. The symp 
toms continued to subside on the left side until at the end of 
the third year she was able to get about with a can As the 
fever continued to subside and the pain and swelling dis 


appeared, the patient had pretty good motion in all the joints 
knee, in which 
fourth year and mot 


right 
stiffness continued at the end of the 


except the right elbow and 


was out of the question. This condition remained up to the 


date of admission 


\ug. 14, 1913, roentgenoscopy revealed ankylosis of elbow 
joint and of patella to femur Urine examination revealed 
specific gravity 1.015, acid; albumin 0, sugar 0 

Aug. 20, 1913, operation on right elbow by Dr. MacAusland 


as in Case 3. Light plaster cast applied 
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ABSTRACT OF DISCUSSION 


Dr. Gwitym G. Davis, Philadelphia Dr. MacAusland 
has done these operations by means of posterior incision. Dr 
John B. Murphy advocates lateral incisions, and I have done 


it by means of two lateral incisions. It is perfectly feasible 


to do it with flaps. With the two lateral incisions we do not 


get great exposure of the parts; and it is extremely difficult 
to work. If it can be shown that no trouble occurs, 
instance, in obtaining the union of the olecranon, which has 
been incised and detached, so to speak, the greater acces 
bility afforded by this operation renders it more desirable 
than the one by means of lateral flaps 

Dr. CHARI \. Parker, Chicag Will Dr. MacAusland 
tate his opinion with regard to rotation in thes ases 

Dr. W. R. MacAustanpb, Boston first, answering Dr 
Davis’ question with reference to the non-union of the ol 
cranon, | would say that this problem has arisen in one cast 
In Case 3, I did not think I was getting motion quickly 
enough so I gave an anesthetic and manipulated the t 
{ suddenly felt the olecranon tear and could distinctly feel 


a separation. I paid no attention to it, however, but put o1 
a voluminous dressing. Patient now has good motion in th 
elbow. I think a fibrous union resulted which is just as ser 
viceable as a bony union. With reference to rotation, in two 
of these cases there was bony ankylosis between the ulna and 
radius, to which I paid no attention. The ankylosis. still 
remains. I question whether in future procedure I should not 
go down and make a space in that joint, placing a piece of 
fascia between the surfaces. The patients, however, have 
perfect use of the arms in this present procedure, and none 
of them have the deformity of extreme pronation. The arm 
is supinated one-half, and, so far as I can see, has perfect 
function, with no motion between the radius and ulna. Had 
I found the type of extreme pronation existing, I might have 
considered an attempt to get motion between the radius and 
ulna or excise the head of the radius 


4 NEW TYPE OF ANKLE FRACTURE * 
FREDERIC J. COTTON, M.D. 


Visiting Surgeon, Boston City Hospital 


BOSTON 


It seems a bit late to come forward with a new 
fracture, but in fact the lesion here in question has 
never been adequately described in print,’ and has 
apparently escaped the notice even of those who deal 
with fractures habitually.’ 

It is in fact one of the common and typical lesions 
at the ankle, and its best claim to interest is because 
it is a lesion that every one must have seen, interest 
ing not from its rarity, but from the very fact that it 1s 
common, that it is usually overlooked, and that unless 
reduced it results in serious disability in many 
instances 

| have been talking about the lesion for years, until 
some of my house-officers at the City Hospital, 
wearied by long insistence, have come to refer to it as 
“Cotton’s fracture.” 

The characteristic point of the fracture under con 
sideration is backward dislocation with the splitting 

* Read before the Section on Orthopedic Surgery at the Sixty-Fifth 
Annual Session of the Amer n Medical Association, Atlant City, 
N. J., June, 1914 


1. The article by Speed in Surgery, Gynecology and Obstetrics for 


July, 1914, which does describe s cases had not been printed at the 
time this paper was read 

2. I put the matter on record at a clinical meeting of the Boston 
City Hospital, and in my Dislocations and Joint-Fractures, W B 
Saunders & Co., Philadelphia, 1910, 540 et seq. (Figs. 951, 955, 956, 
958, 977, 992, 1001, 1018, 1026, 1056, 1059, 1061 and 1067) Stimson 
records a couple of old cases belonging in this class (Fractures and 


Dislocations) and Brackett, E. G., ot Boston (shown March 2, 1910) 
and Darrach, W., of New York, have each shown plates of single cases 
(not published). 
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away of a wedge, large or small, from the back su 
face of the tibia at the joint—a wedge that is displaced 
backward with backward dislocation of the foot 

This wedge carries the posterior tibio-astragaloid 
ligaments ; foot and tibial fragment move together, up 
and backward. 

Fracture of the malleoli is associated with this luxa 
tion; usually the malleolar fracture is not unlike that 
of Pott’s, though sometimes the internal malleolus and 











have resulted in hopeless di 


the posterior tibial edge of the joint are included in 
one piece that is split away in a spiral line. 

As a rule, however, the posterior tibial fragment 1s 
separate, though associated with fracture of both 
malleolli. 

There are no autopsy specimens, I believe, and no 
operative results on record, of cases opened up in the 
early days after the injury. 

As a rule both malleoli are,broken; hence the con- 
fusion with Pott’s fracture! 

It has long been recognized that certain cases of 
so-called “Pott’s fracture’ were complicated with a 
backward luxation of the foot. What has not been 
recognized is that nearly all of these cases are not 
really Pott’s fractures at all! 
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Of all the cases of ankle fracture I have seen in the 
last seven years, there has been but one of posterior 
luxation in which the fracture lesion here described 
has not been present—only one case of real posterior 
dislocation with Pott’s fracture. 
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In the rest (fifty-three cases of which | have If the foot and leg rest on the heel, of course th 
records, more or less full, and others seen in hospital t ndency is toward spontaneous reduction: but thi 


’ consultations, etc., which I cannot now trace), all have occurs only in a portion of the cases: in many, the d 
had the complicated lesion that gives the occasion tor placement resists even a considerable force directed 
this paper. toward its reduction 

[hey are no more to be classed as Pott’s fractures Such a case, unreleved, must end in a new }jo1 
; than are the simple fibular breaks or the “inversion — between the tibia and the forward slant or neck of th 

4 Pott’s’”’ cases that are indiscriminately lumped togethel istragalus, with limited dorsal flexion, and without 

% ler “Pott's” in the usual hospital records. precise support at the sides 

ee Having seen such results, | can not pcal ( I 

» j 
: em 
5 ' 1? | . 1004 r | one | ; S ae 4 , 
: / | | back 1n /, am o ( ist ent to me Ior 
y | | A reconstruction of damaged ankles, were thre 
/ } JN | \ lutely crippled ankles with | displacement of 
/ / < he toot that distinctly belonged to tl 
/ FAY } ‘| \ Chey were repaired fairly well by combinin 
j “ 7 7 ’ “% 
eg "\ \) | imalleolar osteotomy (with deliberate forcibl 
—_ \ ‘ 1 ' ' ' 
} é { j \ ture Of most of the ligament) with the preparatio 
aa L—... ’ [ =, \ new concave jomt surface on the tibia with ise] 
4 \ 47 . ] 
ty f nO { = y el ppre nate t tive Ti ma ‘ ) 
a \ \ PY i into which the | ed astragalt shift 
j a ppro l¢ ( I rorny 1 1¢ 1] 
} / i ll recovered improved if m rn functis 
ad ™ | \rte these cases ( dealt wit] | is ¢ 


; 908, A. H ; M 
4 t 
5 | ‘ ’ } 
° t 
As I see ankle fractures in the mass, there ( | | 
following ‘ internal 
i ] | 
Fibular fracture I the ion level , 
‘ (fractures of the ext il mal! : Mor . 
(c) “Inversion Pott’s fractures.” Sei : 
(d) The type here considered 
( Fractures just above the joint, and separation of the [his patient got an almost perfect e4 | 
hyses. Roentget ray sl wed a wedge trom the til 
, . ( | ad et d spl ec 
| am not sure that our present type—Class d—is 
t more frequently met with than the “myer 
iggy : j 
Potts type | 
My attention was first called to the lesion here c 
aoe : : : | 
ilered through certain old ankle fractures that came | | 
to me for reconstructive operation cases that pre | 
» 2 1A | | 
sented extreme backward displacement of the { \ \ 
' ith the condition herewith sketched ) | | \ 
, - ' 4 
| had not previously met such cases and could tind = | \ 
° ° . Ya — | V 
' no description to fit them \ 
: : . a : : if oN }\ \j 
I-rom that time I looked for fresh cases—and tound _/ \ _ \ 
them—as will be discussed presently. Most of these y \ 77> \ ——— 
ases were under my care "= ed, a 
Quite a number of the cases and plates reterred to \ oo \4 
here, however, have been from those services of the = ‘ J \ 
City Hospital with which | have no direct connectiot1 a al | 
Phe frequency with which this lesion has been over 
looked and left unreduced by skilled surgeons ( despite 
good roentgenograms) seems to me an additional 
reason for erecting a separate class for tt with the lu d toot; both malleoh were 
Not only is this lesion not a simple variant of [’ott's lhe other tresh cases were most 1d 
fracture, but any attempt to treat it like a Pott’s frac this o1 
ture ends (in a large percentage of cases) im serious phe worst of t Isplacement is often cde 
disaster. before the Surge. | SECS the ( Ss lt . n ) 
A Pott’s fracture or an “inversion Pott’s’ 1s bad Uunjustihable f¢ ne surges O get | 
enough, with the two sides of the articular mortise efore reducing so painful a tuxation as ts the ¢ 
gone; but when we have the astragalus driven clear Under consideration 
back of the mortise and deprived not only of lateral 
upport, but of any vertical bearing as well, the condi :' I ke \ 
; - ‘ er of | I } " 





tion is apt to be hopeless unless properly handled erneliga Dh eg ncenny Y 











320 ANKLE FRACTURI 


he appended legends really 


The illustrations and t 
tell the whole story 

We are dealing with an injury in which the disloca- 
tion backward is the important lesion. 

This displacement once corrected, we have (sub- 
stantially) a bimalleolar fracture 

Unless we recognize it and reduce it, we have to 
reckon with the meanest and most serious lesion that 
occurs at the ankle 

MECHANISM 


\ twist is usually given as the cause of the injury. 

One patient misstepped the edge of a mat in wrest- 
ling; one did the same thing in gymnasium “tumb 
ling ;” one twisted her foot outward as she stooped 
from her chair to pick up a rolling spool, a rug slip- 
ping under her foot; another, in walking, twisted her 


foot out on the edge of a rug that slid, ete. 


~~, 
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Apparently an outward and backward twist of the 
foot is usual 

\pparently the break is often sustained while we ight 
is borne on the ball of the foot, not on the flat foot 
ace, 


I 
\ disproportionat: number of these cases have been 


“y 
encountered in private practice, which means only 
the lesion is not, as a rule, the result of industrial a 
ents. 


TREATMENT 

Reduction is simple if the lesion is understood 
\ll that is called for is forward traction, with the 
muscles relaxed in moderate plantar flexion; reduce 
so. and then lock the reduction in maximum dorsal 
flexion. Hold in plaster. 


Nothing above or below the ankle joint proper is more troublesome, 


we except istragalus and calcis lesions 


unless spontaneous reduction has occurred. 
lf reduction, spontaneous or 
accomplished, repair is prompt, 


operative, has been 


in Pott’s fracture 
Che after-treatment is that of Pott’s fracture, sa 
hat early mobilization is absolutely essential, and 
weight should be borne on the foot for at least seven 
or eight weeks. 

lhe important thing is to know, and to 
okout for, this common and neglected lesion 
understanding of what we are dealing with, the r 
But it is important to kno 
to be on the lookout f 
to recognize it, and to deal with it intelligently 


the story is simple. 
that the lesion does 


520 Commonwealth 


DISCUSSION 


work at home tl 


res and maintaining them, whereas in Po 


out in his paper, I di 


measurements 


ds that the tibia is rubbing on the back part of the astrag 


fractures around the ankle 


n the Pott’s posi 


led into place by the tip 
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sohn and others nuclei sympathici, are found in cer- 
tain definite areas of the brain and cord. Correspond- 
ing with these areas, then, we have the following divi- 
sions of the system: 

cells with 


1. Midbrain autonomic division, consisting of the 





their axons which emerge from beneath the superior corp 


quadrigemina supplying the iris and ciliary muscle 


2. Bulbar autonomic, of which the fibers emerge from 
beneath the floor of the fourth ventricle to pass out with 
seventh ner\ nervus intermedius, ninth and tenth nerves, to 
supply the vessels and glands of the mouth, pharynx, nos 
esophagus, stomach, small intestine, part of large intestine 


trachea and lungs 


3. Thoracic autonomic, or sympathetic system proper, aris 
ing from the sympathetic cells of the lateral portion of the 
anterior horns of the spinal cord from the first thoraci he 
fourth lumbar segments, and passing out by the white 


the gangliated cord and its connections to supply the skin, 
arteries, muscles, glands, abdominal viscera and internal gen- 
erative 


4 I 


organs. 
icral aut I 
ral segments as the 
nus, rectum, ¢ 
genitals 

lhe fibers, as they leave their cell 
cord or brain, their course until each 
arrives at a gang In this ganglion, the terminal 


arborizations of each fiber, or of its branches, are con- 


s of origin in the 


continue one 


' i 
ted with one cell for each individual 


nect fiber, and no 
more than one. These original fibers from the central 
system to a, ganglion are known as “preganglionic” 
fibers The axons arising from the ganglionic cells 
wend their way to the peripheral end-organs of various 
tissues, and never, under any circumstances, pass to 


other cells of the same system. Therefore, there are 
commissural fibers in the autonomic system. ~ 
secondary fibers from ganglion cell to the periphery 
are called “postganglionic” fibers. The mechanism of 
and arborization of preganglionic fiber, 


These 


no 


ganglion cell 
together with the hypothetic intervening membrane, is 
known as the ganglionic synapse 

There are two great gangliated cords, 


situated on 


either side of the vertebral column, consisting of a 
series of ganglia connected by short mtervening cord 


These two ganglated cords extend from the base of 
the skull to the coc Superior thev connect with 


plexuses that enter the cranial cavity, while inferiorly 


Vx 


they converge on the sacrum and terminate in a con 
necting loop on the coccyx. The ganglia of the gangli 
ated cord are known as vertebral canglia, while thos 


of the great plexuses more periphet situated are 
called prevertebral ganglia 


The short cords uniting the spinal nerves with tl 


ganglia and fibers of the autonomic system are called 
the rami communicantes The white ramus communi 


fine medullated fibers 
passing from the spinal nerves to the gangliated cord, 

| spinal nerves, but only from those 
to the fourth lumbar segments 
1s 


cans 18 compos d largely of 


and not from all the 
from the first thoracic 
of the cord The gray ramus, on the other hand, 
composed for the most part of pale, non-medullated 
fibers, passing from the gangliated cord to all the spinal 
nerves, at every level \t the next anatomic fact we 
have a curious resemblance between the two extreme 
divisions of the autonomic system. It is that the sacral 
visceral nerves correspond to white rami communi 
cantes, for they pass directly to the visceral ganglia 
of the prevertebral plexuses, without connecting with 
the gangliated cord. The similar condition exists with 
the craniobulbar autonomic division —that of the 


SYSTEM 
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vagus for here also the visceral branches of tl 
vagus, the glossopharyngeal, the facial and the shor 


branches of the oculomotor to the ciliary ganglion pass 


to the visceral ganglia directly, as white rami communi 
cantes. 

There are other points of resemblance betw 
these extremes to be seen directly. Thus the CTanlo 
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bulbar and sacral divisions are local in their supply, 


whereas the thoracic autonomic, or sympathetic proper 
almost universal. Lhat ot the first t 
has its area of control distinct from the other, anaton 


is is, each \ 


ically, while the sympathetic sends fibers not only to 


its own territory proper, but in addition, it also send 
hibers to 
the tissues supplied by the craniobulbar and sac 
autonomic have a double innervation, while those suj 
plied by the sympathetic have only the one. Whet 
there is this double supply, the two kinds of nerve 
are not necessarily opposed ; but if their effect 1s diffe: 
ent, then all the central strands of one system have on 


the same structures as the other two, so that 


effect, and those of the other system have one and 


the opposite etfect 
With this short explanation of the chief anatomi 
and physiologic characteristics of the autonomic sys 


tem, let us proceed to a consideration of the reciprocal 


effects of the activities of the parts of the system pre 
siding over the viscera, and their relation to viscer 
activity It may not to consider first th 
curious conditions that obtain in the lowest form oi 
vertebrate life which, in the course of evolution, in 
great increasing series of complexities, led to the seem 
ingly hopeless intricacies in the economy of the high si 
type, man. In. the amphioxus as the prototype, w 
find the following interesting and important features 
lhe development of the amphioxus from the fertili 


be amiss 


zation of the egg to the end of the embryonic stage 
ind thence through the growth of the larva, can b 


studied microscopically with comparatively little diffi 


culty This has been done in late years especially b 
Hlatschek' of the university of Prague, and in earlier 
yeal by Kowalevsky of St Petersburg Of interest 


us in this development of Amphioxrus lanceolatus 
the and evolution of the primitive 
nervous system, with its earliest connections t 
parts of the living structure 

of the neural furrow from 
epiblast begins at the poster 


to 
is simply origin 
» other 
The growth of the edges 
the turning in the 
w end, at the position ot 


or 


/ 
the gastrula mouth, and advances to the anterior end 
fhe remains of the gastrula mouth continue as an 
opening between the archenteron and the neural canal 


a condition typical of all vertebrates termed the 
neuro-enteric canal. At a later stage of developm 
it is at this point that the anus perforates, and at the 
same time the communication between the neural canal 
and the archenteron is interrupted 
have therefore, as their point of connection, the mor 


nt 


These two canals 


phologic posterior end. This primitive nervous struct 


ure and the end of the alimentary canal are thus 
closely related in the evolution of the animal. On 
other point in interest for us is the double service 
rendered by the mouth to the animal when fully 


developed. All observers agree that the animals emi 
their sexual products through the oral aperture, th 
male the sperm, the female the that th 
nervous control of the imgestion of food and of the 
emission of sexual products must be closely related. 


eggs, so 


Development, translated by 
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, 
When we arrive at an extremely high vertebrat: Now, we can produce conditions in the various part 
type, the mammal, we find curious resemblances in of this autonomic system comparable to such a pre 
the results of physiologic and pathologic experimenta ure neuritis in its temporary effects, by mean 
tion to these observed characteristics of amphioxus. drugs, psychic disturbance: ind various physiolog 
\t the risk of much repetition, I should like to rete timuls Let us take up the effects of drugs ( 
to my experiments on cats in this connection. In one’ psychic disturba olely lhe Viennese School 
series of experiments, | diminished the n fluence ot ppinger, [le Hi. H. Mever, Gott] nd oth 
the craniobulbar autonomic,* that is, the vagus, on th have demonstrated that certain groups of poisons | 
iscera. by tying off the vagus, and at times both vagi, with some limitations, selective eff ( the « 


below the esophageal plexus in the thorax This organs, or synapses, or central cells of either syst 


limited the effect, if any, to the abdominal viscera \ the group of t events that ulates the o 
entirely \fter some months, the animals, which ss m depress the ot Si ( e the s 1] 
eemed none the worse for this deprivation, were killed ( nd ynlocary dy ostigm| 
among the hndings wet the following he t nis tot aut 1 erve end P 
tomach was enlarged and thickened, and the peptic itropin with its tamil icp ‘ Lin me end | 
cl n Is were largely increased number ()t greatet ent tumul I 0 tne 0 té ‘ crolg 
interest to the present subject, however, was the unex- for the autonomic, and cocain, caffein, atropi 
pected discovery ot the ereat mcrease both in length thermin tor the yinpathetic. while the Orrespo! 
nd caliber of the colon and rectum The normal depressants are botulismus tox nd other decom 
leneth of the large intestine in cats, from the ileocecal ton products tor the autonomic, and morphi hl 
tion to the anus, is on an average 200 mm. On the nd the antipyretics mpathetic central depres 
Op) rated animals the length ot the int Link vas unl lpi phrin is a stimul t ot the mpat the eT 
formly increased to 300 and 325 mm., and its circum entrum both and a depre nt to the tono 
ference, which normally is about 35 mm., was increased \' tl mn oul posal 
to 65 mm Therefore it 1s a tair mterence t ti to determine ( th { el ' 
hibition exerted by .the brain on the vagus nerve nervou ystem and the organs it supplis ar 4 
impulses to diminish their intensity produces profound ple lmunister tl utonomi timulant. pilo 
effects in the vegetative life of the cells of the alimen to a patient, and 11 utomn te f 
tary cal il, caus iv a }) plasi Lhe ose CoO { ¢ normall we ( ( Cl thie 
tion which we iw existed between the pri tive it lel ( { 1 he ‘ , 
ural canal of tl mphioxus and the posterior end = 0! comn ti per} Dar 
of the archenteron has apparently its counterpart in tractor thma due to bre , 
e highly developed organic structure of the hig! of th sono - 
ss, mammal \nd we shall see later on that in the throughout ( , 
us homo, cerebral activities that depress the ° ! estatio re 
erve Cause phvsiolog eq on the testine t! ‘ j 
the hght of what | just been pr nted are re ( ( , 
ler indable ( ‘ ‘ ‘ 
Irom t short d on of the tom e ( ' | 
eristics of t Itonon t t the e | erist ' 
( we s¢ ul ( uy I ( a ' Tl ' , eeee 
ous supply, the o trol eu rr criVve oO t ersco ; 
tebral ; cl] ( crte i o 1 Line { rr ( 1 < re t¢ 
either one or 1 other « lept ‘ 
ihese two set ( nerve I ( ( ‘ ‘ ‘ ‘ 
I m ot cur©ri l ot I trom ‘ t 1 | 
iI that their « d-o1 ] ( 1 re ad { tive ‘ ' nor , ‘ 
om one 1 I or I r cettect tie eart o d eve P ] 
Vis re ot 1 \ re 1 1 e, the ] err’ ( ni ‘ ‘ 
livily oO the oni 1 the ( ‘ ‘ \lent 
that in a given e is required ot repait ert th great | O tj 
growth of its cellular elements controlled, the blood th his initi e re ery aAs , 
Iipply proper! limuitcd nad all thes rou tivil versel the emotio1 1 « itement. the mt 
re constantly at work, inde] lent of ou eu 1 exhi ' : 
indeed, largely of our co ou But such a com ompanied by the vise : | ee aol 
pensating balancing mechanism ts Cepend ont on many pathetic stimulation: namel me ed he 
factors other than these, and t on factors that are wit! feeli of bodily warmth. enl ed 
mtluenced na rectly by thre will ind CONSCIOUSNIESS, SO r ‘ ive Wy tite " | ' re el ry 
li if one s-t of nerve fipers 1 lepre ed the other ( | ‘ | le ! 
OVE ts its part d the conve But it would seem — the cor ’ of the tw 
tit on 1 entire destrove the other, having me ( t ( ! Is { ( 
no physiologic antagonist, ceases its influence In the cells of 1 mnathetic nuclei in the car 
experiments cited, the vagus nerve Was never com vel 1 1 ‘ ! tet +P Pechtere d 
pletely severed, but simply partially destroyed 1 | vone so far as to state that there ar neates any 
moderately tight ligature In the cases of complete of the cortex which control th { ’ 
vagus section as carried out by Langley, Cannon, Paw especially those of erect the | ( ve 
low and Schiff, these hyperpl. Shi were not produced and of intestinal eristalsis. vet pre 
\luller is of the opinion that even the will is 4 
imme, W.: Net rT ; 
Dis., M to influence the functionat oft ' 
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In opposition, Lewandowsky cites the fact of the 
voluntary emission of urine. Yet, as a matter of fact, 
how often do we see patients who, though their ner- 
vous and urinary system are apparently intact, cannot 
void urine even if they will? 

There seems to be some intermediary between thx 
will and the autonomic function. The following case 
is illustrative: Some time ago there came a man to 
the Charité in Berlin, who could cause the pilomotor 
muscles of his arms to raise the hair of the arms, and 
produce goose flesh at will. He could voluntarily 
cause his pupils to dilate and contract, and he had 
some control over the rapidity of his heart. He was 
presented as a case of “voluntary autonomic control” 

a manifest contradiction in terms. When closel) 
questioned, he admitted that the effects were produced 
not immediately by his will, but always by the inter- 
mediation of some association called into being by him. 
hus, when dilating his pupils, he always imagined 
himself looking into space, under which conditions the 
pupil does dilate. For the goose-flesh effect, he would 
picture to himself his arm plunged into ice water, and 
the result ensued. 

We all know that various associations produce auto- 
nomic effects without our will, and it is reasonable to 
suppose that if we can recall these associations through 
our will, the same autonomic effects will be produced 
Joy causes a rapid heart action; shame ts accompanied 
by blushing; fear sends the blood from the face and 
lips, and dries the mouth; psychic irritation may cause 
asthma, or diarrhea, and sexual excite- 
Any of these effects can 


vomiting, or 
ment is followed by erection. 


be produced by calling up the associations which 
accompanied their presence at some previous time, so 


that only indirectly can the will control the autonomic 
niechanism —a far different matter from the volun- 
tary absolutism over the cerebrospinal. This is of 
far-reaching importance, for as our moods depend 
largely on the varying adjustments of ourself to our 
environment, one hand; and as these moods are 
made up of such components as were just mentioned, 


on the 


joy, fear, anger, shame, on the other, we see that the 
harmony of the the internal 
depends partly on our proper adjustment to our sur 
Our will, as such, can help us not at all 


il economy, 


activities of organs 
roundings. 
to overcome our difficulties in the intern 
but only so far as it can make our voluntary activities 
iprocally, coli- 


disturbance of 


harmonize with their environment. Re 

fusion in the internal economy, by a 

the autonomic system, unless thoroughly compensated 

by the opposing sympathetic, produces changes of 

blood pressure, differences in the ratio of the qu inti 
various hormones in the bl 

all of which influence the activity of the 


ties of the blood, and changes 
in secretion; 
cortex, causing finally the different moods which mak 
our adjustment to our surroundings so difficult And 
now we find ourselves in an extremely vicious circle. 
The extrication therefrom is the problem of modern 
medicine. 

But there is one peculiar conditio 
like to call attention. It is that when disease, or per- 
verted function of either the spinal tracts or 
or in the brain itself causes a cessation or diminution 


1 


| s | 
n to which I should 


centers 


of the reciprocal activities betweer the brain and the 
particular viscus in question, then the activity seems 
to be transferred to some other viscus and a substi- 
have under my care a 


He is impotent 


tuted result follows. Thus I 
patient suffering with spinal lues. 


Yet, when he is in psychosexual excitement, he invari- 


SYSTEM 
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ably vomits, and the tension under which he was i 
immediately relieved thereby. A second patient, whos: 
sexual development is far backward and who does not 
comprehend the nature of reproduction, is nauseated 
whenever she is in the company of boys of her age, 
and frequently vomits under a little added excitement 
As she herself explains it, the vomiting relieves het 
mind. We need recall only the condition in the 
amphioxus previously described for an analog 

Many attempts have been made to trace anatomically 
the path of influences from the cortex and other cere 
bral areas to the bulbar and spinal sympathetic nuclei, 
and on the other hand the track of the painful and 
other sensations from the viscera to the cortex. But 
the sum of our knowledge at present is merely that 
there exist certain areas in the brain whose stimula 
tion produces certain activities in the viscera. For 
example, there is a point in the hypothalamic region 
which, when irritated, produces dilatation of the pupil 
(Kreidl). The floor of the third ventricle contains an 
which partially controls the sugar tolerance 
Bladder contractions may be called forth by stimulating 
a part of the hypothalamus ; but these results are quit 
isolated and want further proof. As for tracts of con 
duction for these impulses, we know simply that thx 
cervical sympathetic and the superior cervical ganglio1 
are the carriers of the current from the cerebrum and 
midbrain to the ciliary muscle influencing the tone of 
the pupil. And that ts all. Muller believes that there 
1s the same possibility of changes occurring in the 
excitability of the medulla and cord as occur with the 
changes in mood in the psychic centers, and thus we 
can understand in a measure the production of effect 


area 


in the viscera through a disturbance of their spinal 
centers. The other question, the manner of conduc 
tion of painful impulses from the viscera to the cortex, 
is explained by many — Sherrington, Muller, Head 
and others — as due to the process of “irradiation” 
from the termination of the afferent autonomic fibet 
in the spinal ganglion to the spinal afferent nerve in 
juxtaposition to it, and thence to the cortex \ new 
theory of the function of the nodes of Ranvier, in 
which these nodes serve as channels of communication 
between highly charged fibers and those less markedly 


ns 
] 


so, will perhaps explain the difficulty underlying the 
meaning of the term “irradiation.”* The carrving of 
the current by spinal nerves causes presumably the 
projection of the pain area to the peripheral zone sup- 
plied by these nerves — “Head zones.” 

We have now seen in the lowest vertebrate type, the 
amphioxus, in the mammalian cat, and in the humat 
being embryologic development directly 
observed, on physiologic and pathologic experimenta 
tion, on clinically observed facts and on pharmacologic 
experience that there is a close relationship betweer 
the activity of the brain and that of the viscera. and 
that in spite of the autonomicity of the one and the 
primacy of the other, each is complementary to the 
other in a broad sense, and depends on it for its own 
normally functionating existence 
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Truth or Happiness.—Henri Poincaré starts one of his 
books with the remark that the chief aim of man is to search 


will tell you that the chief 
These are the two potnts ot 


into two ki 


for truth. Nine people out ten 
end is to search for happiness 
and they split up the whole 
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RELATION BETWEEN CHLORID RETEN 
TION, EDEMA AND “ACIDOSIS” * 


MARTIN H. FISCHER, M.D. 


CINGE ‘NATI 


It has been noted by different authors that in edemas 
of various types, as 1n those associated with heart dis 
ease, certain types of nephritis, etc., there is evidence 
of chlorid retention in the body From this it has 
been quite generally concluded that in these conditions 
the kidneys are unable to eliminate chlorid (or, as 
ordinarily stated, are unable to eliminate sodium 
chlorid) and that its retention in the body is respon 


sible for the edema (On such reasoning has beet 


1 


sed the widely approved therapy of sodium chk 
restriction, and since a lessening of edema has at times 
een observed in patients following such restricti 
the argument as a whole has been regarded as entirely 
\gainst it have stood, on the one hand, the failure of 
rood observers to see any clinical improvement fol! 


ing careful efforts at applying the principles of sodium 


hlorid rest! 110Nn nd on the other, the exp ental 
Tact developed 1m om studies of water psorpe} 7. ] 
protoplasm \ccording to these studies the hvydré 
philic (protein) colloids of the body and the stat 
re chiefly responsible for the amount of wat 
sorbed and held by any cell, tissue or org under 
physiologic and pathologic ci mstances Phere « 

complet anal ry between the whbsorption of oie 

simple protem cclloids and by living cell hi 

presence of any It, including sodium chlorid, reduce 
the amount of water absorbed by any (proten 


loud, and similarly the amount held by tissues either 


; ider normal circun tal es or in states of abnorn 
ereat hydratien (edema) These consideration 1 
mpelled the conclusion that sodium chlorid 
won as i schenn of ther Ss not « ly rs re ‘ 
iple, but also harmf in practice 
It is the purpose of these paragraphs to indicate wl 
odium chlorid retention and edema go hand in | 
Sodium chlorid retention is not duc to an inabilit 
[ite kid ne s f elin miate af a, ! range in tl os 
teins (and othe rr f th, j age 
sod chil / rele j / cy  } d r ed ‘ P 
tj cl PaCS ] j raf ty rand? codin / 
; fenti ? ia j ¢ cf j r } aT : 
thnormal production and « - ae ot gold tn the 
d) 
Proofs for this may be brought from both a ch 1 
nd an experimental sick SO tal is the cl | 
spects are ce rned, it is sufficient to emphasize that 
sodium chlorid retention 1s a constant accompaniment 
of all pathologic conditions which there is evidence 
of an abnormal production and accumulation of acid 


in the body, as betraved tl rough t persistently hig) 
hydrogen ion or titration acidity of the urine, throug] 
n mecreased hydrogen ion acidity of the blood, 

increased hydregen ton acidity of the saliva or other 
secretions from the body, tl 
bsolute ammonia excretion in the urine, a low 


bon dioxid content ot the blood or alveolar lr. et 


Because such acid intoxication is exceedingly common 
in many different clinical states it is readily apparent 
hy sodium chlorid retention has long been observed 


* From the Joseph Eichberg Laboratory of Pt ; r 
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1. 40 cc. 1/6 molar il l c.c. H.O 

». 40 cu 1/6 mola NaCl 2.5 c.c. N/10 Lactic acid 4 
4.5 cc. H;:O 

. 40 cx 1/6 mola NaCl + 5 c.¢ N/10 Lac icid + 


40 cc. 1/6 molar NaCl + 10 c.c. N/10 Lactic acid 


lwenty hours later the excesses of chlorin absorbed by e 
fibrius in the acid solutions over and above the chlor 
absorbed in the neutral mixture are, respectively, 0.0010605 
0.0037875, 0.006969 and 0.0113625 gm.; or, expressed in equ 
lents of sodium chlorid, 0.00175, 0.00625, 0.0115 and 0.01875 ge 


It has been customary in the modern writings on 
chlorid retention to assume that it is retained as 
sodium chlorid, and it is for this reason that in the 
experiments thus far detailed we have recalculated the 
value of the chlorid retention in terms of sodium 
chlorid. Chlorid is, however, better retained by acid 
ined protein than by neutral protein even when it is 
otfered in another form. Experiment D demonstrates 
the increased chlorid absorption under the influence of 
an acid in the case of calcium chlorid 


Experiment D—Three gm. powdered fibrin are placed 
each of five flasks containing, respectively, the following 
solutior 
1. 40 cc. 1/6 molar CaCl + 10) ec. HO 
2. 40 cc. 1/6 molar CaCl + 2.5 cc. N/10 HNO; + 7.5 « 

H.O 
10 c.c. 1/6 molar CaCl + 5 ec. N/IO HNO; + 5 cx 
H.O 
4.40 c.c. 1/6 molar CaCl + 7.5 cc. N/1I0 HNO, + 2.5 cu 
HO 
40 c.c. 1/6 molar CaCl + 10 c.c. N/10 HNO 
Twenty-four hours later the excesses of chlorin absorbed 


hy the fibrin in the acid solutions over and above the chlorin 
thsorbed in the neutral mixture are, respectively, 0.00303 
0.004545, 0.00606 and 0.010605 gm.; or, expressed in equiva 
lents of calcium chlorid. 0.004735, 0.0071025, 0.00947 and 
0.0165725 gm 

It would take us too far afield to discuss why chlorid 
is better retained by protein in the presence of acid 
It is sufficient to point out that 
the observed behavior is probably nothing but an iso 
lated illustration of the adsorption of a dissolved sub 


stance bv a colloid, which, as so frequently the case, 


than in its absence 


is decidedly better when an acid is present than when 
it is absent. To the adsorption effect may, perhaps, 
he added a chemical one, for there is some evidence 
that an acid protein combines chemically with neutral 
salts in a wav that neutral protein does not. 

(he increased amount of chlorid retained by pro 
teins under the influence of acid is of a magnitude to 
cover easily any amount ever found retained by 
patients. Rarely are more than from about 10 to 
50 gm. of (sodium) chlorid held in the body. Choos- 
ing for illustration Experiment A as a basis for cal- 
culation, we note that at the end of nineteen hours the 
acidified gelatin has absorbed an amount of sodium 
chlorid in excess of that absorbed by the neutral 
gelatin amounting to 0.61 per cent. of the original dry 
weight of the protein. At the end of another twenty 
three hours the figure has risen to 1.22 per cent. If we 
choose the very liberal figure that but one-fourth the 
normal body weight is dry substance (of which more 
than 95 per cent. is colloid), this means that a man 
weighing 75 kg. (165 pounds) developing the ability 
to retain even 0.61 per cent. more salt is already able 
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to retain 114 gm. of sodium chlorid, or if the higher 
figure 1s chosen, twice this amount 

hese expc riments have also a general biologic inter 
est in connection with the question of the “permea 
bility’ of cells to different substances. It is scarce] 
conceivable that any ene will maintain gelatin disks o1 
fragments of powdered fibrin to be surrounded by 
“membranes,” and vet observations of the typ 
described in these paragraphs when made on living 
cells or tissues are constantly used as “proofs” for 
the existence of “membranes” about cells and of their 
alterable “permeability.” Thus, it has been maintained 
that “living” cells are “impermeable” to sodium chlori 
u 
addition of acid or of substances which indirectly lead 
to a production and accumulation of acid in the cells 
(chloroform, ether, cvanid, ete. ) Would any one b 
similar reasoning maintain that gelatin plates and 


} 


and to other salts, but become “permeable” on 


fibrin flakes lying in a “physiologic” sodium chlorid 
solution are “osmotic” systems surrounded by “imper 
meable” membranes which become “permeable” to 
sodium chlorid when an acid ts added ? 

Perhaps these experiments will serve to illustrat 
anew the fruitful consequences of the application of 
colloid-chemical principles to medical and biolog! 
\s they have proved adequate in_ the 
explanation of the many phenomena characteristic of 


problems 


water absorption by protoplasm they will also explain 
without contradiction the absorption and secretion of 


diss lve d substanc cs 


THE OCCURRENCE OF EDEMA FROM 
LARGI DOSES OF SODIUM 
BICARBONATE 


LOUIS A. LEVISON, M.D 


TOLEDO, OHIO 


There are a number of pathologic conditions in 
which large doses of sodium bicarbonate or othe 
alkalies are indicated. The report of the two cases 
below, particularly Case 1, may serve to draw atten 
tion to an occasional consequence of such large admin 
istration of alkalies, which may lead to wrong conclu 
sions 1f the possibility of its occurrence 1s not kept 1! 
mind The condition referred to is the occasional 
appearance of generalized or localized edema in the 
course of administration of sodium bicarbonate 


Case 1—Woman, aged 51, was seen first. July 30. 1913 


The patient had had diabetes mellitus for several vears to het 


knowledge, and doubtless for some time before its discovery 


lhe condition which | was called to see was a large car 


buncle on the back between the shoulders. The urine at thi 
time contained 5 per cent f sugar Diacetic acid and 

ne were present. The carbuncle was incised and dressed 
daily with todin and sterile gauz The presence of diacetic 
acid and acetone in the urine precluded the institution of a 
carbohydrate-free diet and no attempt was made to reduce 
the carbohydrate intake to a minimum The infectior 


between the shoulders did not get along satisfactorily, several 
new boils developed at various points, emaciation was rapid 
and the prognosis looked doubtful. The treatment from July 
30 to August 15 consisted in a moderate reduction of carbo 
hydrates, an abundance of meats, eggs, green vegetables 
cream, coffee and tea. Forty to sixty grains of sodium bicar 
bonate were given four times daily during this period. The 
ferric chlorid reaction for diacetic acid remained constant 
however. Drowsiness appeared August 15 and went on t 
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One case (the others were similar) concerned a much 
emaciated diabetic of 28 with threatening acidosis. 
Forty gm. of sodium bicarbonate had been given daily 
for six days. The dose was then raised to 80 gm 
daily, under which treatment his stupor began to 
lessen. The body weight increased 3 kg. during the 
first three days of this alkaline medication, and at the 
end of eight days the increase amounted to 9 kg. 
Ikdema appeared at this point and involved the hands, 
feet, legs, thighs, abdomen and face. The sodium 
bicarbonate was stopped and in three days the body 
weight had decreased 6 kg., with disappearance of the 
edema. The increase in body weight and edema corre- 
sponded with a fall in the urinary chlorids from 
between 18 or 31 gm. daily to 7 gm., the diet being 
the same. The urinary chiorids then jumped to 35 gm 
daily, when the sodium bicarbonate was_ stopped. 
Later in an experimental way, Widal was able to 
increase or decrease the body weight of this patient at 
will by adding or taking away sodium bicarbonate. A 
chlorid retention was uniformly found to correspond 
to the period of increased weight. 


CONCLUSIONS 


1. Sodium bicarbonate in large doses may cause an 


increase in body 


weight which may go on to the 
“appearance of edema. 

2. This increase in weight is caused by a retention 
of chlorids in the body with resultant water retention. 

3. The increase of body weight or edema is more 
likely to appear during the administration of large 
doses of sodium bicarbonate to cachectic diabetics with 
acidosis. 

4. It can be produced in an experimental way in 
normal individuals. 
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UNHEATED VACCINES 
ARTHUR J. CASSELMAN, M.D. 


CAMDEN, N J 


The purpose of this paper is to encourage the use 
of unheated vaccines. 

The preparation of unheated vaccines, which have 
had their vegetative powers destroyed by members 
of the phenol group, has been suggested previously by 
others. Park and Williams' say, “It has lately been 
suggested that instead of killing by heat the vaccines 
may be killed by adding, when made, 0.5 per cent. car- 
bolic acid, or 0.25 per cent. cresol compound.” This is 
the only reference I have found, relative to the use 
of unheated vaccines killed by members of the phenol 
group. . 

Crandon? gives a summary of the literature on the 
use of killed and living vaccines, proving conclusively 
the great advantage of unheated over heafed vaccines, 
as heating even to 60 C. destroys in a great measure 
their immunizing power. 

lwo vears ago I decided against heating my vaccines, 
] rovided I could discover some method of destroying 
their vegetative powers with less change in their chemi- 
cal composition than is induced by heat. My choice 
of germicides finally narrowed down to two: the ultra- 





Pathogenic Micro-Organisms, 


1. Park, W. H., and Williams, A. W 
Ed. 5, New York, Lea and Febiger, 1914, p. 221 
Crandon, L. R. G.: Surgical After-Treatment, Ed. 1, Chapter In, 
by G. P. Sanbort Philadelphia, W. B. Saunders Company, 1910, 4 63. 


VACCINES 


CASSELMAN 


Jour. A. M. A 
JAN i. 


violet ray and the phenol group. As yet I have m i. 
used the ultraviolet ray. A good method of killi ie 
most bacteria I found to be their immersion fi 
twenty-four hours in 0.25 per cent. tricresol solutio 
at 37 C. 

TECHNIC 

The only liquid used is 0.25 per cent. tricresol in previou 
sterilized physiologic saline solution. All materials comi 
in contact with the vaccine, during or after preparat 
should have been sterilized in advance The culture mediu 
to be preferred isa 2 per cent glucose, 6 per cent glycer ) : 
blood-agar, neutral to — 1 to phenolphthalein. It is sor 2 
times of advantage to run a soft blood medium over a 
stratum of a more solid medium. 

(he bacteria are removed from the surface of the cultu 
medium by means of glass rods drawn thin in the B 
flame to give them flexibility. The ends of the rods are ma 
sufficiently thick to prevent penetration of the medium 
few drops of the tricresol solution are placed on the surfa 


uns 





of the culture and the growth can easily be removed with t 
aid of these rods, even from a fairly soft medium 

The vaccine is then well emulsified by shaking in a t 
The emulsion 
filtered through sterile paper to remove clumps of bacte1 


tube or flask with beads or broken glass 


Sufficient tricresol saline solution is added to bring 
minimal dose to 0.05 to 0.1 c.c 

After twenty-four hours in the incubator, the suspens 
is tested for sterility by inoculating a loopful into a tube 
bouillon, a loopful of which is run over each of a num 
of sterile slants of the medium used in the primary cultu 
Twenty-four hours in the incubator has been used as 
limit of the test for sterility 
against my practice of dividing the vaccine in a number 


Objections may be rais¢ 


before placing in the incubator for twenty-f 


hours to sterilize, but | consider none of them valid 


ampules, 


ADMINISTRATION 

For injection, a 1 to 2 c.c. all glass syringe wit! 
platinum-iridium needle will be found economical, ; 
this apparatus may be sterilized without injury b 
moist or dry heat. A convenient arrangement is to draw 
out, at the closed end, a moderately heavily walled 
test tube in which the syringe may be placed, so th 
the constriction will prevent the point of the need: 
from reaching the tip of the tube. If the vaccine i 
to be given at some distant place, this apparatus should 
be slipped inside a larger tube previous to sterilizatior 
lf sterilized by dry heat, a number of these S) rings 
may be kept on hand indefinitely, ready for use 

\ method of determining the proper dosage, whic! 
is of value in many cases, is to introduce the minimal 
dose intracutaneously and double the dose daily, until 
a fairly severe local reaction is obtained, then to giv 
that amount every four or five days. No definit 
rule of therapeusis can be laid down; experience i 
necessary for best results. Probably the intravenou 
route will be found preferable, both as to rapidity an 
degree of immunity. At present, insufficient worl 
has been done on the subject to justify the intra 
venous injection of vaccines as a routine procedure 


} 


EXPERIMENTAL 


I used an insufficient number of heated vaccine 
along with the unheated in similar cases to prove defi 
nitely the great advantage of the latter; proof of an 
established fact is unnecessary. But it must be proved 
that the vegetative power is removed from the bacteria 
by the action of 0.25 per cent. tricresol for twenty-four 
hours at 37 C. At least a thousand different vaccine 
of each micro-organism should be prepared by this 
method and every one proved sterile. Then perhaps 
the sterility might be relied on without testing. In the 
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’ ses in which I have followed the above technic — study of the present status of graduate medical teach 
é mplicitly, the results have usually been better than ing, with a view to making suggestions for its improv 
; inticipated. I am still looking for one of the non- ment. It recognizes the need of adequate opportuni 
pore bearing pathogenic bacteria which will stand 0.25 ties for graduate medical study, not only becauss 
per cent. tricresol for twenty-four hours at 37 C. with- many members of the profession wish for such oppor 
out losing its powers of reproduction. I have not tunities, but because they are essential for the publi 
<perimented with the fungi, but am now experiment- good his aspect of the problem, the relation o 
ng with the tubercle bacillus along these lines. An _ graduate medical teaching to the public welfare, ha 
heated tuberculin similarly prepared may possibly received altogether too little attention. We hay 
ive the same good immunizing results obtained by the looked at the subject too exclusively from the pon 
z se of living virulent tubercle bacilli by Trudeau, New of view of academic teaching. It is commendable to 
a ld. Webb, Williams and Barber, Theobald Smith encourage students to carry their studies to the limit 
1 nd others. ot knowledge in any subject, and it is a worthy amb 
i (he above amounts of members of the phenol tion to have the most complete equipment and facil 
: oup do not interfere with such a delicate immunity ities for such studies. But after all is not the real 
A ction as complement fixation and probably have underlying spirit of our universities a desire to 
: le or no influence on such reactions in vivo. This” of service to the community Do they not aim to 
thod of removal of vegetative powers might also furnish the inspiration that will improve the condi 
applied to sensitized vaccines tion of mankind, and raise the standards of civiliza 
tion? \Ve have been so fully occupied with the detail 


CONCLUSION . ’ 1 
ot medical mstruction, and with the dithculties oft 


“accines sl] ] be h 1 alone 3 | heir , 
a 11 nou not eat aAbDOY . ( ut thelr 
Vaccine a d u , Cate : , . keeping pace with tl ; growth ot medical knowledge 


retative powers should be destroved by some method : : 
' -~ , . * that we have given little thought to this deeper prob 








1, } . , } - nit. : r . 
i does not change their 1mmunity reactions trom - . 
. 6 lem of public service. Yet the possibility of pubh 
se of living bacteria \ method which 1s appar 
“, :, service should be one of the strongest arguments t 
tly successful with most micro-organisms 1s the u 
F »}~ 1 meu 1) cical si hools tO take up oT: du te ten hone 
ir this purpose ol 0.25 per cent. tricre sol soluttor : . & : > 
4 ~ , : and it ould influence the line of development ot 
r twenty-four hours at 3/ ¢ Probably any mem 
‘ . ’ this work 
er of the phenol group in the same bactericidal co R oe :, 
‘ . turning 1¢ rope 7 t tT)! mmr ’ 
ntration would be satistactory oe ew : A ccapeare : “pr silhag 
_ have had an inadequate training, where shall they g 
cnn otrect ° ‘ 
dequate opportunities for further study) loa 
tam <¢ ent if 1s pr ticable fi them to tte 1 tl 
. . ' . enviar . “oy Oo ) #4979 ] maerd sent ] ' 
ie PROBLEMS OF GRADUATE MEDICAL regular exercises given in the undergraduate schoo 
INSTRUCTION * especially the didactic lectures and the clinical demo 
as strations lye tore a class j ( presen ot ori lu t. 
HORACE D. ARNOLD, M.D at such exercises does not interfere with the regul 
Dean of the Gr te Medical S« {f Harvar I ver y nstructio his is not tru haw, er. whe we c 
BOSTON to consider individual imstruction in section teaching 
\s a rule it 1s inadvisa { mit g 1 oO 
The subject of graduate medical instruction 1s ‘ ' , S lal t 
racting much attention at the present time and 1 tion ergradt lent t eradua 
a 
ecoming a very important problem in medical educa O ive special instruction, adapted to his individ 
. sal eeeen nei thie nm he oi nie at + + 
\ hen, ten or more years ago, the hk di al pro . . im, al ith an ve given oO \ t thie ic! ¢ 
: t wel ] ] sic |} ry cS rt ' ; 
ssion began to give serious attention to the problem tim ich should be given to t regul idents 
medical education mn this country, acting throug furthermore, tew graduates can afford to give the 
most representative body—the American Medical mount of time that would be required to pursue the 
sociation efforts tor improvement were natural! tudt as arranged im the curr ulum of a medical 
rected first to the medical schools themselves. You hool. Courses should be provided which are esy 
‘ po 1] ] ‘ 1 4) ee } 
know how much the Council cn Medical [:ducatio cially adapted to thei ds 
s accomplished in the ten years since 1t was orgat lhe poorly trained men need elementary courses, 
ed, in establishing high standards tor medical schoo! not ad\ ed courses Should the medical school 
forcing many of the poorest schools to close thei provide such courses Should elementary courses o! 
ors, and in making better schools of those that thts character be provided in graduate medical school 
main. While much still remains to be accomplished Or should schools be organized for tl pecial p 
this direction, the problem of the propel training pose ot giving courses ot this ot le to graduat 
medical students may be regarded as practically (here are advantages to each of these plans, and di 
ttled. advantages as well 
The most important problem to-day 1s that of Various independent schools fi graduate hav 
roving the knowledge of those who are alread been organized in the past [hey vary trom good t 
~ s . 
ved in the practice of medicine Many of them very bad Some are clearly commercial in tv and 
~ ] 7 ' 
ve received a very inadequate training, and from are carried on for the direct or indirect gain of 1 
point of view of the public welfare it ts as impor mistructors They are as objection le as e wo 
that these physicians should become better trained, type of proprietary medical schools that formerly flour 
it is that those about to enter the profession should ished in this country, and there is equal reason why 
c well trained. they hould be abolished 
Recognizing the importance of this problem, the lhe existence ot such schools shows the weakness 
Council on Medical Education has undertaken a_ of the plan of independent schools. There is the same 
— a need ot high standards in graduate medical teaching 


be re the Harvard Me oa ety , 2 w . . . . 
as in the best undergraduate medical schools rh 











330 GRADUATE INSTRUCTION—ARNOLD gee 


good indep ndent schools. suffer by being placed in 
the same class with these poor schools, and they 
should, for their own reputation, seek affiliation with 


good medical schools or with universities. It is true 


that in the past medical schools and universities have 
generally shown so little interest in graduate medical 
teaching that it has rarely been practicable to secure 
such affilation; but these institutions are beginning 
to recognize their obligations in this matter, and such 
afhliation should be more feasible in the future. In 
the near future I think we shall see the best of the 
independent schools securing such affiliation, and as 
more medical schools take up graduate instruction, 
the independent schools which are below standard will 
become unprofitable and will cease to exist 

\nd so we come back to the question whether ele- 
mentary courses for graduates should be given by 
medical schools or by graduate departments of med 
ical schools. This question in turn raises a question 
as to the scope of graduate medical teaching. Should 
it include only advanced courses, or may it also include 
elementary courses? From an academic point of view, 
the graduate medical school would naturally give 
courses more advanced than those offered in the med- 
ical school. But even in the department of arts in 
our universities we do not find a sharp dividing line 
between undergraduate and graduate courses, and it 
is often necessary to allow students who are registered 
in the graduate school to take courses that are clearly 
recognized as of undergraduate grade. The question 
whether elementary medical courses for physicians 
should be given by the graduate school or by the 
undergraduate school is a matter of convenience of 
administration rather than of principle 

Notwithstanding these considerations, it is useful 
to distinguish those advanced courses, which a grad 
uate school ought to give, from the more elementary 
courses, which it may give as a matter of convemtence 
I would suggest therefore that the term “graduate 
medical course” be understood to mean a fourth year 
elective or a course of still higher grade; and that 
courses of a lower grade, but outside the regular 
curriculum of the medical school, be de signated “poly 
clinic” courses. (1 use this term for lack of a bette 
one, and would welcome a better name.) For the 

ike of avoiding confusicn, | hope that the term “post 
graduate” will gradually be dropped. 

On this basis a medical school might offer graduate 
courses, or polyclinic courses, without organizing them 
as a separate department. It might develop a grad 
uate department or school, or it might develop a pol) 
clinic department or school. If a graduate department 
is organized, this might, as a matter of convenience, 
take charge of the administration of polyclinic courses 
What should be done will depend on the conditions 
in each individual school. 1 believe, however, it is 
a matter of public duty for all good medical schools 
to consider seriously what they can properly do in 
the way of graduate or polyclinic teaching. 

A cardinal principle in the consideration of this 
problem is that a medical school’s first duty 1s to pro 
vide adequate undergraduate teaching. Until this is 
atisfactory, the school should bend all its energies 
to the improvement of its undergraduate course. It 
follows, as a matter of course, that Class C and Class 
B schools should not undertake teaching of this sort 
A question arises as to how far Class A schools should 
enter this field. It should be remembered that only 
the schools in Class A+ are now consid-red by the 


Council to be acceptable without qualification. Cl 
\ schools need improvement in certain resp 
although they do not need such general improvement 
as those in Class B. It would be wise then for Class 
A schools to endeavor to attain or to approach 


near as possible to the standards of Class A- rh 

should therefore guard against any dissipation of thei 
energies in graduate teaching Phis is especially tru 
of those schools which rank low in Class A Phe 


better schools of this class might undertake graduat 
or polyclinic instruction during the summer vacation 
or some departments might do this during that part 
of the school year when they are not engaged in 
undergraduate teaching. 

In the latést classification of medical schools ther: 
are twenty-nine schools in Class A+ distributed in 
twenty states. For various reasons not all of thes 
can wisely undertake graduate instruction on 
extensive scale at the present time. It is desirabk 
however, that all of these schools should consider t! 
problem seriously, and that as many as possible should 
become centers for giving practicing physicians a bet 
ter training as well as for training undergraduate 

A considerable number of these schools ari alread 
doing work of this character, although very few hav 
organized separate departments or schools for the pur 
pose It should be clearly understood that valuabk 
work in graduate teaching can be done without suc! 
formal organization. It is the quality of the worl 
and not the quantity that is important. Many of thes 
schools can at least offer to qualified students oppor 
tunities for advanced study in connection with tl 
research work which is carried on in various depart 
ments. One service which the Council on Medical 
I:ducation can render is to collect data about oppor 
tunities of this sort and publish this information. I: 
will then be available for those who seek such oppor 
tunities for study. Many students go abroad to stud 
because they do not know about the opportunities 
which lie close at hand in this country, and they hav: 
no ready means of gaining this information 

ihe standards of graduate instruction should bi 
just as high as those of undergraduate instruction 
theretore a school which is uniformly poor would 
not be acceptable for graduate teaching. But som: 
chools, which do not rank high when attempting to 
give a complete medical training, may have som 


strong departments, which are as good as those of 
high-grade schools Graduate teaching by thes 
departments would be acceptable. Therefore some ot 


the poorer medical schools might well consider the 
proposition of a change to graduate teaching, pro 
vided they limited the field of such teaching to thos 
subjects in which the instruction would be on a pat 
with that in the best medical schools. Such schools 
would generally become polyclinic schools. Chey 
should seek athhation with mdical schools of hig 
standing, for only in this way can they wipe out tl 
stigma of their previous low rank 

lhe limitation of the ficid of graduate teaching to 
those subjects which can be well taught is an impor 
tant consideration also for the independent “poly 
clinic” or “postgraduate” schools which now exist 
Some of these schools hav developed certain depart 
ments so that they will compare favorably with those 
of very good medical schools; yet, in attempting to 
cover the whole field of medicine, they have other 
departments so poor that the school as a whole must 





dmiutte 


owe LXIV GRADUATE INSTRUCTION—ARNOLD 


ke very low rank, when compared with regular med CERTIF! 
al schools. Again, we may find in some of thes« It is generally recognized that there are seriou 
trong departments excellent teachers, who stand very  o})jections to the custom. which has been common in 
oh in the estimation of the profession ; while in the 
ame faculty are instructors who would be ranked as_ diplomas after short or inadequate courses. Such 
ompetent teachers by a low-grade medical school. qyploma or certificate is likely to deceive the public 
w that attention is being directed to standards of who may regard it as equivalent to a degree. Peoph 
raduate instruction, and to the relative standing of are easily led to believe that the possessor o 1 
se schools, the best men cannot afford to stay m , 
h company. It necessarily follows tha: thes« lh ate. Unscrupulous physicians 
ools must reorganize—perhaps on a more timited = adyantag f th act. and no one brings mor 
le—or they must suffer a distinct loss of reputa the medical profession than the poorly 
on. Such reorganization would greatly facilitate that red, so-called “specialists.” 
fhliation with good medical schools which the md tate” schools acknowlede ~ seten f thi 
endent polyclinic and graduate schools should seek S 
turally such changes cannot be brought about at 
nce, but it is time that they be given serious con 
ideration. 


CATES 


the “postgraduate” schools, of granting elaborat 


certificate is a full-fledged specialist in a subject 


iy to jom 


Let us pause a moment and summarize the ideas 
hich have been advanced. (Graduate medical instru: : The cortificats 
ym 1s one of the most important problems ot med n provoked severe crit 
il education to-day. It is of great importance tor cow mimettinles munmmenas 
e public welfare, because it aims to give a better aaaiie cueskiell ta . 
ining to those who are now practicing medicine 

therefore deserves careful consideration by our best 


; 
it 
i 


the graduat« 


11 
- probiem, it recs 
cal schools (sraduate teaching should be on tl d 


me high plane as undergraduate teaching, and 11 
ould be attempted only so far as it can be placed 


7 a e : 
plane should be under the control of good , 
plane It should be 1 le e co ol o e vii ccupied the whole 
es 


its recomme! 
Since , 
er four mont 
edical schools, or of universities; for this 1s the 
y to maintain proper standards The best ind 
ndent schools which give instruction for graduat 


ar in the w 


ill probably be able to secure, in the near future, 


liation with good medical schools. The others will 

forced by public opinion to reorganize and to ratse vont Ae 
ir standards. Otherwise they will suffer in pres eet eg <= OF Neey WHEN Ceives the boar 
ge and will become unprofitabl Instruction for “PPFONa!. | 4h ki rk in the individual cout 
raduates must be adapted to the students previous approved inst tor 
ining and experience. Therefore it may range from aa 
ry clementary courses to the most advanced research a cert 
irk. It is useful to distinguish the advanced courses 

m those of undergraduate grade; there fore th 

rms “graduate course” and “polyclinic course’ ar 

egested Any good medical school may 

raduates as much or as little as it chooses im this 

road range of studies, provided it 1S good work otf 
Ls kind. 

\We may now consider bricfly few general topics 
connection with graduate te: 


exXanill 


ADMISSION : 

There can be no uniform minimum admis 

quirements of an educational nature, as in regula 

iedical schools. For the benefit of the publi "any 

rnest, reputable practitioner, who 1s licensed by the 

roper authorities to practice medicine, should b equirement for the certi 
le to find somewhere an opportunity to improve hi 

dical knowledge [his does not mean that h ) one year in t 
ould be allowed to enter every graduate or poly What shall be dor 


linic school, but that some schools should giv a shorter period ha te 
urses to which poorly trained physicians may be went about their work? We | 
dmitted. It should be recognized that these schools _ | ranting an “off 

re performing as useful duties as the schools which w n statement on the 
fer only advanced courses. The admission require It is given official 

ments in different schools will therefore vary with of the dean or the 

the kind of courses offered Che only general prin attesting the fact of attendance, the duratior 


ciple should be that each individual must have an ade character of the course, 


secretary isa plain Statement 


alle 
I 


quate preparation for any course to which he is including the marks i1 
admitted. the student may have tal 


and al ther essential 


any iti zed exXan) 
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When thess regulations about certificates and official 
latements were adopted, we were naturally interested 
to see whether the effect would be to lower the number 
of students. If the regulations have kept students 
away, other attractions have more than offset the loss, 
for our numbers shown a 
We belheve that it 1s practicable tor the better “post- 
graduate” schools to adopt similar requirenk nts, 
the basis of four full months of study as a minimum 
requirement for a certificate 


have gratifying increase 


on 


STANDARDS FOR GRADUATE MEDICAL SCIIOOLS 


On what basis may approval of graduate medical 
Not on admission requirements, 
lor reasons already stated. Not on the requirem nt 
of a definite period of attendance, for such a require 
ment would materially limit the usefulness of the 
lLlowever much we may wish graduates to 
the fact remains that after they 
have established themselves in practice they can sel 
dom le for more than a short period of study. We 
should encourage them to improve their medical know] 
edge, even 1f they can get only a little at a time. Phy 
siclans in the neighborhood of ‘aduate medical 
schools should even be encouraged to take single exer 
c1ses, \gain, 
we cannot base our approval of an institution on the 
number of subjects in which it gives instruction, for 
some of the best instruction will be in institu 
tions with a special, limited field. 
\pproval of these schools may b 
three factors: first, and most important 
point of view, the adoption of satisfactory regulations 
about granting certificates ; , the limitation of 
the field of work to subjects in which the equipment 
and facilities for teaching are equal to those of 
approved medical schools; third, a guarantee of the 
quality of instruction by the existence of a corps of 
who would in an 


schools be grante ad? 


S( hool 


take | mg courses, 


ave 


gr 


as occasion offers, from time to time 


o 
Rl 


ven 
based fairly on 
from this 


S¢ cond 


he 


instructors be acceptable in approved 
medical school 
ries 


STANDARDS IN CAI 


The problem of establishing standards of prepara- 
tion in the various specialties is attracting much atten 
tion at the present time. It is a complex problem and 
one that is difficult to solve, yet it is becoming more 
and more important for us to reach a sensible solu 
tion. It is not my intention to discuss this problem 
on this occasion, but merely to point out that the grad- 
uate medical concerned its solution 
\ny standards which may be adopted must insist on a 


schools are in 


certain amount of systematic advanced instruction 
Such instruction can best be organized in graduate 


medical schools. Therefore the establishment | of 
tandards for these schools is an essential part of the 


solution of the problem of standards in the specialties. 


HIGHER DEGREES IN MEDICINI 

by this we mean degrees that are higher than that 
of Doctor of Medicine, and for the acquirement of 
which the degree of M.D. will be a prerequisite. Here 
is another important problem that is being forced on 
us. It is a natural development from the problem of 
standards in the specialties. If, after graduation, a 
student has pursued advanced studies for a sufficiently 
long time, so that he 1s especially proficient in his 
in arts, in many of the sciences, and 
he is granted a special 
Why should he not 
From the 


chosen subject 
in some professional lines 
degree to attest his proficiency. 
receive similar recognition in medicine? 


INJECTION 
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CURTIS Jour. A 
point of view of the health and benefit of the con 
munity, the recognition of special skill or training 
medicine is fully as important as in the other subje 
in which such recognition is granted. 

he universities are recognized as the authoriti 
most able to establish proper standards for advanced 
study in medicine. Therefore, it is desirable for the: 
to grant such higher degrees. Some universities ha 


already taken a definite stand in this matter : ; 
stated above, the subject is under consideration 

Harvard. No one is warranted at present in maki 

a definite statement as to what the decision will b 


but it seems likely that Harvard will adopt the plan « 
a single advanced degree in medicine, and that im tl 
of the sp cial field «¢ 
has been won 


degree mention will be made 
medicine in which distinction 
usage would be similar to that in the case of the deg 
oft Doctor of Philosophy 

rhe subject of higher degrees in medicine has be 
the Council Medical /:ducation 
topic for discussion at its next conference, in Febru 
ary. It is hoped that this discussion may help towa i 
a general agreement as to what is best to be done 
this matter. ‘ 
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HEMORRIHAGI 
BLOOD 


TREATMENT 
INJECTION 


ARTHUR H. CURTIS, 


Hi 


Those who have investigated its therapeutic pos 
believe that blood and derivatives of 


1 
| 


bilities firmly 
are of value in the treatment of persistent hemorrhag 
Yet there is a surprising failure on the part of tl 
profession to utilize thoroughly this means of tre 

in view of this fact, it seems desirable t 
be the 


ment, and, 


certain features of interest made subject o 


special consideration. 


I. SIMPLI AND SATISFACTORY METIHIIODS OR 


INJECTION 


hose who believe that blood constitutes a valuab! 
remedy in the control of hemorrhage either advo 
serum from the 
needlessly elaborate technic when human subjects 


lower animals or tend to employ 
nish the supply. 

ihe use of serum from the lower animals is subj 
to some objection it may not be available when m« 
desired, anaphylactic reaction is always a possibilit 
there is some danger of tetanus, and when preserve 
there is a tendency to contamination as well as possib! 
loss of efficiency because of age 

lf human blood be used it is my belief that whol 
blood possesses the beneficial qualities common to ; 
serum or other derivatives and that it does not contai 
elements which are more likely to be harmful to th: 
patient. This belief is upheld by clinical results 

lhe methods commonly employed in the preparation 
of human blood after withdrawal from the donor con 
sist in allowing it to stand until the serum separat 
or in centrifuging in case of urgency. The serum i 
then injected subcutaneously or intramuscularly \ ’ 
more simple and regularly successful technic, and on Vt 
which reduces danger of infection to a minimum, con 
sists in injecting whole blood into the patient immedi 


the Memorial Institute for Infectious Diseases 
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ately on withdrawal from the donor. A 20-c.c. or 
larger ground-glass syringe is sterilized, preferably by 
the dry method, and the inner surface lubricated with 
sterile petrolatum. Blood is withdrawn in the usual 
manner from a cubital vein of the donor; the needle ts 
hen inserted beneath the subcutaneous tissues of thy 
wk of the patient and the blood injected. There 1s 
o need for haste. This procedure not only has the 
dvantages of simplicity and promptness, but do« 
iv with likelihood of contamination during transfet 
ol blood 
In unusual instances, blood 
Itained at one time, it may be aspirated directly imto 
sterile bottle provided with a coil of wire, immedi 
tely defibrinated and kept in the ice-box until desired 
his blood should be used within a moderate number 
of days and contamination must be guarded against 


when much must be 


ll. TREATMENT OF HEMORRITAGE FROM TI 


UTERUS 

Leaders in special departments of surgical work 
ire prone to overlook the possibilities of blood therapy 
‘or example, among the many publications recently 
devoted to the treatment of uterine hemorrhage, there 

a general failure to mention the therapeutic value of 
blood or its derivatives. 

[specially in those cases in which discovery or 
removal of the cause proves impossible, blood ts a 
In many ways it takes precedence over 
lor 


valuable aid. 
radium and therapy with filtered Roentgen ‘rays, 
these are obtainable only in a limited number of large 
ospitals, and necessitate a considerable outlay of time 
ind money. Moreover, they tend to produce atrophy 
of the ovaries and are not entirely devoid of danger 

That injected blood is at least worthy of trial is indi 
ited by two cases which represent the results obtain- 
ble in patients with “idiopathic” hemorrhage. 


Case 1.—A multipara, aged 30, had hemorrhages from the 


terus for nine months Examination was negative. Curett 


ent checked the flow for two months, after which it recurred 


supravaginal 


desire of the patient, 


blood imyection 


previously At the 
sterectomy was performed in preference to 


\fter three months began continuous bleeding from r 
rvical stump, associated for the first time with petechial 
emorrhages of the lower extremities. Subcutaneous myec 
tion of 25 cc. of whole blood, obtained from the husband, 


cessation of bleeding. This treatment was 


Hemorrhages did not recur 
had flowed protuse ly 


caused prompt 
vice repeated 
Patient, near the 
Minor surgical measures of various sorts 


CASE 2 menopause, 
r many 
vere unavailing injections of blood 
ulted in cessation of flow later 
Five iniections of blood from the husband, given 
] 10 to 20 cc 


months 
subcutaneous 
(ue 


F ive 
yeat bleeding 
urred 
amounts varying from 


’ 


very second dav im 


ulted in permanent recovery 


111. BLOOD INJECTION VERSUS TRANSFUSION 


It is believed that the transfusion of blood ts often 
idvised when less heroic measures would prove quite 
as satisfactory. Thus in hemorrhage of the new-born, 
when the patient is seen before life is in danger trom 
exsanguination, blood injection ts indicated. For the 
purpose of checking hemorrhage this is essentially as 
efficacious as transfusion; at least it has proved satis 
factory in all except one of several cases so treated by 
me 

lf anemia is profound more blood must be provided 
(his may be done by any one possessed of ordinary 
surgical ability. An extremely large (100-c.c.) ground 
glass syringe lubricated with liquid petrolatum is 
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employed This is provided with either a large needl 
or a small cannula tip. After a l-inch 
the child’s external jugular or femoral vein, the syring: 
is filled and the blood injected into the vein of the 
patient in the direction of the heart 

In other types of anemias, notably secondar 
consequent to prolonged bleeding, blood injection again 
has a wide field of usefulness. It 1s the procedure ot 
choice when bleeding has not been permitted to reach 
the point of exsanguination 

Likewise in chronic wasting diseases and infec 
with grave outlook, in tuberculosis with unfavorabl 
prognosis and in other conditions of like nature, the 
trial of repeated injections of blood merits considera 
\lthough unable to present an assortment o 
large to be convincing 


exposure Ol 


aneitta 


! 


tion 


tion 
cases of this type sufficiently lar; 
irom a statistical point of view, | anticipate that th 
future will much benefit from this form of! 
therapy. Except in extreme cases in which red cells 
and hemoglobin have fallen to the point at which they 
are incapable of performing their necessary sha 
transfusion more permanent aid 
than the repeated injection of small amounts of whol 


blood 


show 


re oO 


work, promises no 


SUM MARY 
] Repeated subcutaneous Injection of whole blood 
immediately on withdrawal from a healthy donor i- 
a simple procedure of value in the treatment of hemor 
rhage 
2. In many cases of uterine hemorrhage this therap 
obviates the need of operative interference or expen 


and time-consuming Roentgen-ray treatment 


Sive 
3. For persistent hemorrhage of moderate severit 
—tor example, hemorrhage of the new-born—bloo:! 
injection rivals transfusion in results achieved, and is 
the method of choice because it requires little technical 
skill. In infants with severe anemia, intravenous injec 
tion of blood by means of a 100-c.c. lubricated ground- 
glass syringe is a worthy substitute for a transfusion 

operation 

4 Hemotherapy for chronic anemias, wasting dis 
cases and infections with grave outlook at serves seri 
ous consideration. It is not unlikely that the stimu 
tating effect of repeated injections of blood offers mor: 
hope in this field than does the more difficult procedure 
ot one or even two transtusions of large quantities ot 


blood 


Value of Whole-Time County Health Officer.—Nori 


Carolina was one of the first states to employ whole-tim: 

county health officers \ recent bulletin of the State B 

of Health gives an indication of the ilue of the serv 

rendered by such officers in improving health conditions a 

reducing the death-rat In R ‘ ( int n whuicl 1) 

Bone W. Page, Lumbertot s the whole-time county he 

officer, the death-rate was reduced from 18 per thousand it 

1912 to 12 per thousand in 1914 he reduction in the nu 

ot deaths trom various diseases for 1914 as compared 

1912 was a follows tuberculosis, 147 t 40: dia eal 

case tf intants, YO to 05 tvpl 1 tevel i) ¥ small > 

] 1: diphtheria, 14 t : w ny-coug 355 to 9: p 

m i, 130 to 85: total from all cast 907 to 730 | 
ying s made in the tace I ne act | i 55 per cent 

t population of the county consist Indians and negro 

i | that the death-rat« f the negroes 1s over 40 per cent 

higher than that of the white population, and also that th: 

county lies in the malarial area The death-rate fr 

malaria has been reduced 75 per cent. in three years, at 

that of other preventable diseases 70 per cent Ihe 

in lives is said to represent a money value of $290,000 
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detached retina, Roemer’ mentions its possibility trode 
Veeks* cites a case very similar to the one ju 


DOUBLE DETACHMENT OF THE RETINA 
AS A SEQUENCE TO NEPHRITIS 


mucou 
electro 
admitti 
After | 
with th 


reported 
LEONARD W. JONES, M.D. lwo articles by Leber* and Verderame* discuss this 
ROCHESTER, N. ¥ condition 
Albuminuric retinitis as a complication of a nephritic 4 am indebted to Drs David i wett, van der B a a 
lesion is not an unusual condition. While encountered " ae a eee eT scene , 
in from 10 to 25 per cent. of all cases of contracted . - spe 
ee : , INTRA-URETHRAL BREAKAGE 
matous form of nephritis, nor has it in the latter con- a ee ee daot 
dition such an evil prognostic significance VACUUM ELECTRODE 
Detachment of the retina, as a result of serous eftu THERON |. KINNEAR MD hich 
sion following a lesion of the kidney, is an exceedingly 
rare affection. The literature on the subject is very ee ae _The 
inty and in conversation with local oculists of con The time of the physician is so encroached on no after-p 


siderable experience I have been unable to elicit a his- days by salesmen who are persistent as to the qualit 1. 


it is not seen so frequently in the parencly F aan 
: (Jk | riitt 


tory otf one such case f their wares, that sometimes one is apt to be misk + 
: . fe , —_ , ; — : . ; trouble 
he infrequency of this condition 1s my reason tot v their statements, and by so doing may cause son ' . 


reporting the following case: disastrous results. .\s many of these results are nev: 


g 
WY aT al eo known to any except the man who is unfortur ; 
\ ‘\ a leierkTapn ope i V lad © ve > a "7 Ok ee | : . P . t\ 
scentell tax “hd ew ee le a enough to attain them, it seems to me only just t 
eated Io; idneyv ti it and was mouLgnt » Nave 2 : : ; ace li 
cured, about the second week in February, 1914, noticed if one has an untoward accident with a so-called hart cud 
blurring of vision. This rapidl creased ; less instrument he is only acting fairly in making me N eek 
himself unable to read the manuscript of his work s ion of it, that others may avoid like consequences strun 
| by headache and vor g \bout a year ago a very persistent salesman su olly oO 


' 
tlacK Was accompanied 
1 
i 


Sic} hor mculted diagnosed his ndit : 1 . _ 
ysician whom he consulted diagnosed his condi ceeded in seiling me a set of high-frequency 


BerUlar NEPRTitis and an Cculist riage electrodes \mong them was one for intra-uret oles 
nd albuminuric retinitis present in both eyes ; ; oes 
; agers os treatment. ()n examining it I remarked to the sales strut 
Mare 27, | visited him in consultation with his tan - : ‘ , 
nan tha he ad 7 » “C1IC ctr .orN4 
cial At that time the patient was confined man that eheved It to be a dangerous instrun 


dlv able to sit up. and his vision was Ince a eakage or the tube would leave a fi G 


the perception of light and darkness The examinatio i body ina place very difficult to reach: but he assur AN’ J? 
the eves disclosed the following condition me that no such thing had ever occurred. Neverth Cas) 


Right Eve Vision reduced to perception of light; pupil less, on receipt of the instruments I was slow to m 
dilated and did not respond to light. Rotation of the eye was yse of this particular one, and for several months 


Jeyond tl dilated pupil ther as no external : ' . . 
Beyond the dilate upil there was 1 ’ . remained only an ornament in my instrument cast 


normal 





oe | 
evidence f an eye lesion P , —* : 
’ ;, \t last, however, a case presented itself in which - 
Fundus There was a gravish reflex instead of the sua . , Priln 
li 1 thi articular lalitv might | til | ¥ 
. , , ; ' re] *(] 11S mrticuliar : wh He 1 ( 
pil k retinal gk WW Phe optic nerve was decided! ylurre * Ss . eve l : Cular modan m > un tLlIZe ; oO 
} m + ] - +] , " . 
llen and tortuous At the region of the macula there was enefht, and | pro eeded to use the apparatus ‘ 1 thi 
the characteristic appearance of albuminuric retinit s. Ri had feared so much at first. | administered a num! 
— +) . : pulmon 
ning in an inverted horseshoe fashion and beginning a of treatments with no unpleasant results, but one d , 
eu ae . ,.? io. O89 +} nan sine . } ' 1°74 . imselt 
two nerve-heads’ width below : papilla was a —s vhile giving a treatment the tube snapped, my patient , 
mor ngage vish-green retlex ad seen $ ‘ wae « ° e } . . Fae i ' e mil 
it once complained of excruciating pain and I realize , 
12.00 lens beh nd the p thalm C De (Optic Ne c - » 1: to cond 
that mv forebodings had come true. ; 
vith plus 1.00.) On top of this tum were arkedl : . , xcellet 
‘ ( )y atte mo ft re ve 1) proken nstr ent 
me ¢ | lood-vessels Tens was nal rif at n attempting to remove the roKken imstrumel were 
thing, ve slightly elevated. The left eye was practicall encountered much resistance, and it finally dawned « 
; ase ; : ; “way - , . , ture 
the same as the right. Three days later, I made a second my mind that the vacuum had probably acted to d: 
exami! [he area of detached re d ex the membranes of the urethra into the broken ends « , 
e as well as ¢ he tube ! felt that I was in a very serious pred id 
it ¢ r ‘ sa ‘ c ‘ me tho igh not quite so serious as that ot 1 acqu 
! I. he . na . . ‘ - : ’ +] S 
, patient \ liberal application of a local anestl 
‘ 1T t vy H a i! , , ’ , +1 
omewhat relieved the pain that was occasioned by = 
o , * yT 
oo 5 clear glow, « g ving ot the mucous membranes by the action « | 
: sol : In 1 by a great deal of manipulatio 
dk ollow instrument alongstic the electrode I m g ’ id 
lysis: Col sually lig cas to admit some air into the outer portion of the « 
specific g Was 02. | g trode, after which it was easily removed app 
, ere was 1 sug | st was g ai ae Le i f «bh =” : 
‘ ”" -" : ase It had broken about midway of the shaft of 
a < cre line MILHIe) i ( sis 5 * alienated — ee 1 . 1 , vat 
: ss istrument, and the broken end of the port 
ne ium Che 1 Ssulip ne 1 4 ’ 1 1 ‘ . le 
“ , emained was about 3 1 sh the uret ; 
+ ot! 15 per ce \ I s . , ' . , e 
EE lood-pressure was 210 experience with the action oi the vacuum with the . 
er | 
Lhere is 1 edema ot <les, swelling c ‘ $ portion of the tube led me io exercise a great a ew 
. l-+¢ ’ ty 
cites evidence of s« s effusion elsewhere ¢ aution in attempting to remove the latter part th: 
lt ma < ft interest i e ma ea Sis xtended vell dow 1 tOW ird the bladder and ‘ a 
attack of albuminuria w er las egnan I it a A tal 
? Ts 
died April 23, 1914 l. kK I Book UO g t ‘ Tl 
While the maioritv of the we l-known text-books W D "a Eye, 191 ny t 
" I W > 


say nothing on nephritic conditions as a cause of 
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NUMBER 4 


itroduction of an endoscope and manipulation of the ing in elasticit There wert inken supracla lar and 
mucous membranes that nad been drawn into the i aCiaVviculal aces n | ae nad the apulae were 


electrode I finally succeeded in releasing them and Prominent. -\ RES GEMETERCE HH ENE Per wae etal 
. . . . . . e the ungs ¢ ul e detectec ere ‘ api ‘ il ' 
admitting air into this portion of the electrode also A. _. 
mal | re Wa 


After this a large endoscope was introduced in contact , ; 
with the broken portion, which fortunately fitted inside in these are It appeared iteaaills Wineiin <aita duce, auntie 
the endoscope, and a finger introduced into the rectum — tubercul in | the ce Crepitant rales were 
propelled the glass fragment forward until brought heard anteriorly in the sup cular and infraclavicular 
into sight, when it was removed manually A careful ‘80! Al posteriorly in t iprascapu t 
losed the fact 

that the break in the instrument had been a clean one paneer 


examination of the two fragments dis« 


nd had left no small fragments in the urethra, for  gyor after # ' 
hich I was very thankful there w h ughit airy epiinngy ter : 

lhe patient apparently seemed to have no particular _ better cough disappeared completely before the e1 
ifter-pain or complications of any sort I have | two weeks following tl nyectior Intran 


atched the case carefully up to the present time and = "!0MS OF Bray oF (mercut al c ere begui 


there is no ¢ vidence ot tricture oT in\ othe r orgatl BEUCSSS ~ oes : . 
trouble resulting from this unpleasant incident. Pi Snes “tt | ' es ices Me 
he patient was thereafter very suspicious of any intra reser én anal Kane alt Reston ot thes somame and enn 
ethral applications, and, in fact, would have beet face were healed; he was looking quite well 
ry foolish had he been disposed to have any other mptoms and sigt f tubercul were gone. He is 
ttitude toward that line of treatment I r treatment for philis 
Needless to say, | have not replaced that broken rf ss dif a¢ specify definitely the nulmo ; “ 
. RET UETEE 11 | s| i Keep it to ren nd me of the dition Phe —_— t] ft the patient had sn 1} cutanes 
folly of taking another man s word against ones own rumma “al d i fcummatous ulcer of the te nour ‘ , 
onest convictions The meident has given mi : ciated with the history of repeated hemorrhages, woul 
' ‘ - - ’ ' ' ' I - 
lolesome Tea os arias any but absolut Salt lead one to believe that there must have been a n 
strumel nN thre DOCS = ies um | Is Dre CSS with bre kine dow? one ‘ F 
the bre 1, or deeper, within one or oth | { ( 
presence ot ( hove ula re ithing ind le 


CLOSELY SIMULATING TUBERCULOSIS ucous membranes, deeper within the lungs, had 
occurred lhe phvs 1 examination did ot 
GhORG!I D> ctl Vi 1) ' ' 
evidence f a large gummatous tums . vhere in t 
chest ( ere inv <¢ ities denny strable \! 
! : 2 P ' ' . 
Pulmonary syphilis 1s so frequent to be inter- ¢ ence ould lead to the c ision that the ( 
esting for its rarity alon here lded interest Vas dt tiused in the upper parts ot the ng lf 
4 } f 
this case be ise the patient | | bee ( ( te Tray e | rule out tui S e! ( cat 
pulmonary tuberculosis for months betore presenting as begut ut negative examinations of 
imself to me on account of the cutaneous lestor nd fuse n purulent sputum combined witl at 
. - ‘ , | | sts ‘ . } als , , , 
e€ mumuicry of pulmonary tuberculosis good as pos orn ot svypl . istiied tre 
| ] ‘ ‘ ; } | ' ‘ —T ] . . — 
to condone the error in Tact, the pate tora an pn ( ( ( i i mercu! re 
] ] os ] ] ‘ s . . S Vee y ; +} ; t+ ‘ - o } . . ‘ . P 
ellent example or now luabic waneo i | . ( ( I a pos i . at 
rual lesions may be in furnishing hints as to the true ulosis t ter time whet 
- , este ] 
ature of deeper lying affections olle 
. - ‘ | T ‘ ‘ ? , 
stor Fr. W y } 
| 1 ( i¢ ( Q fh ‘ 
d seer ny 
+ ‘ } P 
it acqul ed | s ( e¢ ee i rt SUS : 
r seven mont! rece e 2 ‘ : pnt th ol e. t é 
gl espe ill I i to 9 . ‘ 
pt 1uS¢ exXDe ‘ ] ? ‘ < 
t hemorrhages, ar chil ! n nsic « nneat fe, 
ert I followed ( v iliti treatm : , ‘ , 
i id dren Z Dip ‘ . t ‘ 
J lo ft eT’ oO i P 
, rising. Thi irk MU , . 
tne most I ( ( ti > 
inm t nat ( i x 
, _ 
ntestinal s t aside \ sn ose, 0.45 gom., of neos 
tol Two careful examinatior ot the yutut to avoid a Tierxheimmer reactior vhich in tl 
I le bacilli \ t ‘ ve Du i | Ca ill l ( ( nnght | e resuited 1? r ro 
} is ippca ( ind leg ! oT the ronchi ] eo] r<syi tor \ 
’ 1 1 " 
ated ' ri 2 ( i | ‘ result cr ¢ | is CO? ( ( ( 
‘ { riit r t { t 
- gage - trom an mum dos« In fact, it wa , 
} | 
it ‘ rs } v deepl S ‘ i 2 
‘ . tion of the orrect ess of the iea | 1 < Ow ‘ 
re patches < } the sides " ‘ ; 
; ’ , ‘ ccepte | 1 oO ()45 o ) ' ] 
l ulcer, ma F é gual picture picall p , pted, that a e ol gm. OF ne 
’ , 
. af ’ ’ : , ’ ) rvuthine } ‘ dos ) }\) ' 
( The voice was clear and there had not een huskiness acmieve everything | e of VU. or ( 
anv time Stripped the patient d emaciated ‘ ind with much s danger ol disagree: bie or dange! 


was ta ed muddy colored, 1 rked] nkled nd lack ous by ettects 
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\ history of infection is only a small factor in the 
differential diagnosis between pulmonary syphilis and 
pulmonary tuberculosis, and may not be of more impor 


tance than to put one on the right track for an investi 
gation Many sufferers with tuberculosis have had 
syphilis, and indeed the latter is often considered a 
factor predisposing to tuberculosis. A tuberculous 


family history is of great importance in the diagnosis 
of tuberculosis, but is not evidence against syphilis, 
ind it might mislead the physi has 
with a case of pulmonary syphilis. 

\ll writers on the subject of lung syphilis a; 
the syndromes of pulmonary tuberculosis an 


cian who to deal 
cree that 
1 pulm« 
nary syphilis. are so similar that a positive diagnosi 
alone is very difficult to make 


; 


of pulmonary syphilis 
before the institution of treatment in 

recovery, or before necropsy in the fatal cases ry 
the first 


the cases wi 


cough, which is one of symptoms, is not 
distinctive 

Che sputum in syphilis, like the sputum of chroni 
may be of a mucopurulent character, or 1 
may contain elastic tissue, and may be tings 
with blood. The inability to find tubercle bacilli after 
many searchings unfortunately does not exclude tuber 
Their presence clinches the 
but does not rule out the possibility of 


bronchitis, 
] 


even 


culosis diagnosis oO! 
tuberculosis, 
syphilis existing with tuberculosis. 


common in syphilis, and when it does occur, as 1n the 


Hemoptysis 1s less 


case reported in this article, it 1s usually not severe 
Dyspnea may be as marked in syphilis as in pulmo 

nary tuberculosis, 

ince in a differential diagnosis 


and therefore is not of any assist 
Che temperature may 
for 
It is more apt to 
Night sweats 
are not common in lung syphilis, but in the case which 


run high, even as high as 106 F., weeks, as in 
Roussel’s case, or may be hectic.’ 


be irregular, but may be entirely absent. 


| have reported they were present and of a drenching 
character. Emaciation may be marked 1n both condi 
tions, for syphilis of the lung is a progressive disease, 
as is tuberculosis, and in most instances is not discoy 
ered until late 

Investigators whether or 
physical signs in the lungs can be interpreted with an 


th 


not the 


disagree as to 


definiteness in a supposed case of lung syphilis. The 
signs in the present case were those of tuberculosis, 


and I wi 
had a double infection 
Quoting from Roussel,’ who quotes Fowler, atten- 


is at first under the impression that the patient 


tion is drawn to these possible points of difference 
between lung syphilis and lung tuberculosis : 


First. tubercle usually affects the apex of the lung, sub 
S¢ juently the apex f the lower 1 The lesion « syphilis 
en about the 1 ind central portion of the lung, and 
vs no definite line of march. Second, both tubercle and 
{ ma ay ( ( er necrosis and caseation fibr 
transformatio1 : 4 caseous tubercle the tendency 
t ard sottening atl dca tv is the rule, whereas a cast 
gumma rarely breaks down Third, cavities ar mmot 
tuberculosis and rare in syphilis, excepting secondary t 
stenosis of the main bronchi. Fourth, stenosis of the trache 
ind main bronchi is common in the advanced stages ot 
syphilis, rare in tuberculosis. Fifth, cavities in pulmonar 
yhilis are gener lly but 1 invariably bronchiectati il 
uberculosis they are due to destruction of the lung tissue 
Sixth, the t e1 the formation of pulmonary aneurysms, 
\ ch is s varkes 1 feature in tuberculosis, is rarel 
bserved in pulmonary syphilis. Seventh, pulmonary lesions 
R A. | Pul s , Ne \ M J > 
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in tuberculosis are very common, whereas in syphilis tl 


. ‘ 1 
are extremely Trafre 


There are certain positive helps which may ai 
greatly in the dia 
as demonstrated by a positive Wassermann test, o1 
in the present case, by active syphilis elsewhere, is suf 
cient to warrant treating the patient immediately { 
syphilis lhe excellent tl 


ONOSIS 
PHO 1 


Positive evidence of syphilt 


etfect of salvarsan on 


mucous membranes makes it our most valuable p1 
mary remedy. And this followed by mercury 
iodids may produce a quick symptomatic cure 

In any case of chronic pulmonary disease \ 


absence of tubercle bacilli and lacking the various r« 
tions from tuberculin, but presenting symptoms or 
antiluetic treatment is justifial 
even if only as a diagnostic measure 

As to the frequency or rareness of pulmonary syp! 
ilis of the acquired form as opposed to the congenitt 
form, which is not uncommon, Stengel’ suggests. t! 
the difference of opinion depends on the point of vi 
of the observer, whether he is a clinician or a patho 
gist, the former believing the condition to be fai: 


{ 
common, the latter that it is very unusual 


history of syphilis, 


Roussel mentions the following groups of cass 
that of Carlier in 1882, consisting of 75, with 
necropsies; that of Hiller in 1884, consisting of 
S4 of these with necropsies (20 of which had b 


, that of { onnor, ct 
sisting of 129 cases of syphilitic stenosis of the broncl 


in 10 of which thet 


previously reported by Carlier) ; 


with reports of necropsies in 56, 


the lungs; and lastly, that of Fowler, consisting of |! 
specimens found in the museums of London hospita 
and the Royal College of Surgeons, which illustrat 


syphilitic lesions of the lungs of the acquired type 
The number of necropsies in these groups is stril 
ing and indicates how malignant pulmonary syphilis i 
he improved methods in diagnosis of syphilis, 
the present effective mode of treatment by the con 
bined arsenical and mercurial medication should mak: 


1] 


future statistics more complete with smaller pet 


centage of fatalities 


iT street 


Accidents in the Coke Industry.—An investigation by 


Bureau f Mines for the year 1913 covering 227 plant 
the coke industry of tl United States, empl g 24,34 
nen, shows that 46 men were killed, 342 seriously injured 
172 slightly injured This report covers praciically on 
half the perators and 80 per cent. of the over ind 
figures are representative of the whole industry Of the 4 
( iths, 20, of 43 per cent were due to ac¢ idents in conne 
tion with haulage or transportation systems; 6 were due 
( r drawings macl nes representing 13 per cent and 11 
per cent. were due to electricity As much of the transp 
tation in the coke industry is electrical, a portion of 
1] per cent f fatalities from electricity would als 
inder the head of transportation. Twenty-six per cent 
| t u cK i¢ ere als due t haulage systems, an 
s cel f s] onit ¢ As tne rep rt State 
cK | | uld he larg ] ( entable il ] ure eT prec 
hor hould be taken to safeguard empl yees In additi 

e s fatalities due to the process ol making coke, 2 
per cent. of serious injuries were due to falls, 12 per cent 
of slight injuries to falls, 14 per cent. to hand tools and 16 
per « burns The accidents this industry compar 
favorably with those in quarries and metal mine surfa¢ 
miuries 
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PRACTICAL PHARMACOLOGY * 


(Continued from page 246) 
II] 
STIMULANTS: 2. MEDULLARY —ATROPIN 
GROUP 

\tropin is much the most important member of 
this group, which includes scopolamin and homatropin 
and the crude drugs, belladonna, hyoscyamus and 
stramonium, together with their preparations. The 
alkaloids of this group are commonly called the 
mvadriatic alkaloids, because dilatation of the pupil 1s 
the most characteristic action which they possess in 
common. While they exhibit individual differences 
in their actions, they form a fairly well-defined group. 

The action of atropin will be discussed in some 
detail, and the speci il uses of others will be mentioned, 
but in the main it is to be understood that the several 
drugs are used for the same purposes, with the excep- 
110Nn of scopolamin 


his drug occupies Verte bral 


Mid brain 


Parnplio Ocule motor nerve 
ee OSS ee —_——— 
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synonymous, and only the name “scopolamin” should 
be used. 

Therapeutic doses of atropin exert a greater action 
on the medulla than on the brain, but with toxic doses 
the effects on the cerebrum become more pronounced 

\tropin stimulates the respiratory center in th 
medulla, causing a marked increase in the amount of 
air breathed in a given period of time. Poisonous 
doses cause depression of the respiratory and other 
centers rhis action on the respiratory center is of 
great importance, atropin being one of the most active 
of the respiratory stimulants which we have 

[he vasomotor centers are stimulated by moderate 
doses of atropin, which cause a scarlet appearance 
of the face and upper part of the body, due to a dila 
tation of the vessels of those regions simultaneously 
with a constriction of the vessels of the splanchni 
region here may be merely a redness of the skin, 
or there may be a rash, followed by desquamation, 
but usually the rash disappears within a short time 
I] constriction tends to raise the blood 
but the effects of atropin on the circulatioi 


s 


ire complex and 
he height of the 


a special field of (ors — 4) Fy ilood - pressure 
F ? 7 _ om : 
usefulness because Bulb he Swf chercatyeat eee = Salivary glans =v’ ith small doses 


of the fact that 
vhile it resem} les 
the other members 










_— anew We depends on the 


— Eee heart-rate rather 


than on any vas 


Sill accel a ; 
ma general Wa) ° 9 kc ea ie Fasomot or y. Branch: constriction 
its stimulant action BS feocwes omach and The vagus cet 
on the central ner- Ve |-- eae — Stomach ter 1 stimulated 
vous system 1s so ial <“e ' Ve Liver somewhat with the 

. s o& eeteac. nae Sie : 2 eC. Pancreas 
mu < h less pro- 2° mtd istiiene. ‘T= BA an Intestine see pirator \ al df 
: Se enees. | Pee... oa) = 2 
nounced than LB tere peetec Kidneys somotor centet 

. : 3 i Seee,. . Se : 

theirs, while the SE Peete Sm —— but this is soo 
lepression it pro The rshad 1 | 
‘ 1) Ss “ag ~ ove maowedqd 1) 
ar — he d 
duces 18 SO mtue}h i | Lin aepre on of; 
more prominent ep. EColon-rectum paralysis of the 

. ; « \ _—. . . 
t| at it 1s used to A —_— > ae Bladder ag endings 

ews — > 
produce depres Pelvte” nt Genitals the heart. which i 
; en ganglion 

while atropin Sympathetic one « the char 

is used to cause ,. in acteristi tio 
. > . . ‘ re ! « m 

stimulation Chis Meyer and Gottlieb, Exper telle P gie, 1 l of all of the 1 
illustrates the dith driat Ikaloy 


culty of classifying drugs satisfactorily 

In practically all cases the actions of alkaloids are 
so nearly like those of their salts that they are dis 

sed together It is understood that the salts con 
in a small amount of acid, which is negligible so far 

the pharmacologic actions of the alkaloids are con 
rned, but for which allowance must sometimes be 
made in calculating the dose The principal reason 
for using salts of the alkaloids is that the salts are 
more soluble than the alkaloids themselves 

The chemical investigation of the drugs which yield 
the mydriatic alkaloids presents many difficulties, and 
ome confusion has resulted from the application of 
the same name to different substances, and of dif 
ferent names to the same substance in slightly differ- 
ent degree: of purity. It is recognized at present that 
the substance first described as hyoscin was nothing 
but an impure form of the alkaloid which in pure 
form was first described correctly under the name 
of “scopolamin;” hence the two terms are purely 


* This is the third of a series of artich or setul drug n 


practical pharmacology for the general practit er \ 
pleted, these irticles, elaborated |! Iditional bre S “ e pub 


hed in book fort 


The vomiting center in the medulla is not stimu 


lated with moderate amounts, and the action 1s 
usually pronounced even with toxic doses, proba 


because ot the simultaneous narcotk effect Ver 
small doses, 0.2 mg. ('45, grain) tend to allay naus« 

The actions on the brain cannot be des« ribed 
detail, and it need only be said that larger doses « ‘ 
stimulation of certain areas, resulting in increase 
coordinated movements, talkativeness, excitement 
delirium, followed by depression and coma \tropi 
in moderate doses does not affect the psychic areas 
much as cattein does It is not used therapeuti 
for ws actions oO1 the bi 

\tropin depresses or paralyzes the endings of th 
parasvmpathetic' nerve throughout the body, includ 
ing the oculomotor, chorda pani, gus u 
erigens, and also the syny i endings im the 

1 Ret igure 1 ik M I 
i by 
oT the | ne ‘ 
gl Ss it ! 
fects Atroy ‘ , 
n r wi C e] r ‘ 

e wl ephr M 
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sweat-glands in the skin. It will be observed that the 
sympatheti the behave 
toward several drugs like the parasympathetic end 
ings (Fig. 1). , 

A discussion of the peripheral actions of atropin is 
largely a discussion of the functions of the para 
ympathetic nerves, for atropin simply abolishes those 
functions, but it these endings in different 
parts ot the body with varying degrees of intensity 


endings in sweat-glands 


acts on 


llence a given dose does not have the same relative 
effect on all organs which the nerves supply 

\tropin can be brought into contact with the oculo- 
motor endings by dropping a solution into the eye, 
but its 


without inducing its systemic actions, actions 
] 


on other parasympathetic endings cannot be elicited 
so conveniently 

Depression of the oculomotor endings causes dila 
tation of the pupil through the unopposed actions of 
the radiating fibers, and it also causes paralysis of the 
muscle of accommodation. These actions are pro 
longed after repeated applications, or after the use of 
strong solutions, and it may be a week or more before 
the eye becomes quite normal 

lhe action of homatropin on the pupil is quali- 
tatively like that of atropin, but the effect is not so 
lasting tlomatropin is often preferred when an 
examination of the eye is to be made, but it is not 
so dependable as atropin, which many oculists con 
tinue to use the examination of the eye 
Dilatation becomes maximal in a period usually vary- 
ing from half an hour to an hour. Scopolamin acts 
as a mydriatic in the same way as atropin 

lhe actions of atropin on the pupil and on accom 
modation may be counteracted with physostigmin, but 
this renders the muscles of accommodation hyper 
excitable, so that efforts at accommodation result in 
spasm of the muscles, and reading is attended with 
discomfort. 

Paralysis of the chorda tympani endings 
with the secretion of the salivary glands, 
the mouth and throat dry, the voice hoarse, and swal 
lowing difficult. The mucous glands in the nose and 
respiratory passages and the gastric, pancreatic 
biliary secretions, and possibly the secretion of milk, 
are also inhibited by atropin. The action on the sym 
pathetic endings in the sweat-glands causes the sku 
ic end 


even for 


interferes 
rendering 


and 


to become dry, these being the only sympathetic : 
ings which behave toward a number of drugs like the 
parasympathetic. 

The paralysis of the vagus endings in the heart 
causes the heart to beat more rapidly; in the stomach 
motor infl 


and intestine it overcomes the influence of the 


vagus 

The lower part of the colon, the rectum and the 
uterus are innervated by the erigens, the endings of 
which atropin paralyzes. The intestinal effects will be 
discussed in connection with the evactiants. 

Depression of the vagus endings in the bronchi 
result in muscular relaxation, when the muscles are 
spasmodically contracted in asthma 
. \tropin depresses the sensory endings in the skin 
with which it may be brought into contact in the 
form of an oleate, or of an ointment of belladonna 
extract. 

\tropin and the other mydriatic alkaloids are 
absorbed promptly from the gastro-intestinal tract 
and from the subcutaneous tissues. Some absorption 
occurs even from the unbroken skin when suitable 
application is made; at least the drug may reach 
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the sensory endings in sufficient amount to « 
analgesia 
(he mydriatic alkaloids are excreted in the wu 


for the greater part, and scopolamin is said to 
excreted in human milk to a slight extent 

lhe fatal dose of atropin is supposed to be about 
125 mg. (2 grains), but much smaller amounts gi 
rise to unpleasant and even alarming symptoms 
symptoms may be enumer 
order of their occurrence wi 
Even the larger ther 


hese 
the 
increasing doses as follows: 


powsoning 
| 4 


omewhat in 


peutic doses induce redness, or rash of the skin, whi 
results in desquamation; the skin, as well as t 
mouth, throat and bronchi become dry; 1 
voice becomes hoarse, swallowing difficult; the he 


nose, 


becomes rapid with rise of blood-pressure, and sor 
motor unrest. and dilatation of t 
’ 


pupils from systemic action occur only with very lars 


lalkativeness, 
doses ; these symptoms may be succeeded by coma ar 
failure ending in death, or there may b 
convulsions ; and vomiting are reported 

symptoms, and must be of 
Small doses of atropin, however, prevent 


respiratory 
nausea 
centr 


common these 


origin. 
nausea when given with morphin, and even the largest 
cause vomiting after intra 


doses of atropin do not 


venous injections in dogs 
by atropin may occur through tl 


led for external u 


Poisoning 


g 
dental taking of a solution inten 
Or the use of strong solutions in the eye 
berries are attractive in appearance and 
Fortunately, they are 1 


before a fat 


are not intr 
quently eaten by children 
gestible and may result in vomiting 
dose has been absorbed 

Che symptoms of poisoning by atropin or one oi 
the members of the group are usually so typical 


attention to the cause, but where the earlier 
| 


to direct 
symptoms are obscure, suspected poisoning may 
confirmed by testing the urine for atropin. For thi 
purpose a few drops of the urine are dropped into 
atropin or 
present the 


hour. The test shor 


any other of t 


the eye of a Cat; if he 


mydriatic alkaloids 1s will dilate 
widely within about half an 
be made within thirty-six hours after the poison ha 
been swallowed 

In case of poisoning by the berries, or when on 
suspects that a poisonous dose of one of these alka 
loids remains in the stomach, recourse should be had 
the lannin or potassium 
permanganate may be added to the water used in 
washing the stomach, but the use of alkaloidal pr 
cipitants or of potassium permanganate does not ob\ 
emptying the stomach, t] 


at once to stomach-tube 


a necessity of! 


Pp! cipitated alkaloid 
slowly than the soluble salt, and one cannot be certai 
that the permanganate has been broug! 
into contact with all of the alkaloid. Excretion should 
be hastened through the use of diuretics, hot water an 
tea, and in 
normal salt solution under suitable precautions 
be justified. 

I-xcessive doses of atropin or the other mydriati 
alkaloids may fatal in a short time, but such 
mounts are seldom taken, and the physician is more 
frequently called on to treat the alarming symptoms 
which yield to treatment 

Pilocarpin stimulates the and mucous 
and relieves the dryness of the mouth and 
morphin is useful only in the early stages of 


for tl 
though mot 


te the 
would he absorbed, 


potassium 


urgent cases the intravenous injection of 


1 
would 


pre ve 


salivary 
glands, 
throat; 
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poisoning by atropin, not at all in scopolamin poison- 
ing, in which it is directly contra-indicated 

If depression has already begun in atropin poison- 
ing, or if the dose taken was sufficient to lead one 
to expect severe depression later, morphin is contra- 
indicated, or at most small doses should be used in the 
stage of excitement. Application of cold water or 
of the ice-bag to the head is useful during delirium. 
Respiratory failure demands artificial respiration, and 
in such cases vigorous means should be adopted to 
secure rapid elimination by intravenous injections of 
normal salt solution. 


THERAPEUTIC USES 

\tropin is useful as a respiratory stimulant in 
various conditions. It is often recommended in the 
treatment of morphin poisoning, but authorities differ 
widely in their views concerning the wisdom of this 
measure, and to a greater extent in regard to the 
dose which should be employed in any event. Atropin 
and morphin in small doses are antagonistic in their 
actions on the respiratory center, but they are syner 
gistic in large doses, both causing depression. The 
difference in opinion results from the question 
whether atropin ts capable of causing stimulation 
without subsequent depression, and if this be pos 
sible, the next question concerns the amount which 
can be given without causing severe depression 

It seems probable that moderate doses of atropin 
are useful in combating the action of a poisonous dose 
of morphin on the respiratory center, because there 
seems to be litthe danger of serious depression from 
such doses of atropin The amount which can be 
eiven in such cases can hardly be stated in exact 
hngures. If used for this purpose, it is best given in 
doses of about 1 mg. (‘4% grain) This is repeated 
every hour until three doses are given if each of the 
first two doses is followed by improvement in the 
respiration. This probably represents the maximum 
that can be given with safety, within a period of six 
hours. Caffein is safer than atropin and probabh 
deserves the preference in all cases in which respira 
tory stimulation is required. 

\tropin probably deserves to be used more fre- 
quently than it is in shock, because it is capable of 
increasing the heart-rate, when this 1s unduly slow, 
and this, with the action on the vasomotor centers, 
tends to increase the blood-pressure, and the stimula 
tion of the respiratory center should further mmprove 
the condition. It would appear to be useful in res- 
piratory and circulatory failure during anesthesia, for, 
according to Hewitt, cardiac failure during anes 
thesia is frequently secondary to interference with 
respiration. 

Its use before the administration of chloroform will 
prevent the dangerous inhibition of the heart which 
sometimes occurs early in the course of the admin- 
istration, before the heart is seriously mjured by the 
direct action of the chloroform 

The therapeutic use of atropin as a mydriatic has 
been indicated in discussing its action on the pupil 
lt appears to be more certain than homatropin in 
causing complete paralysis of accommodation, but 
the latter is preferable as a mydriatic when there is 
reason to fear glaucoma, because it does not increase 
the intra-ocular tension so much as atropin. The pro- 
longed action of atropin is preferred in iritis to pre- 
vent adhesions and to break up those already formed. 
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Excessive salivation, sweating from various causes, 
such as the use of large doses of the antipyretics, and 
the night sweats of phthisis may be controlled by very 
small doses of atropin The application of ointment 
of atropin or belladonna does not appear to relieve 
local sweating. Its continued local application to the 
breast diminishes the flow of milk 

\tropin is used to increase the heart-rate, espec tally 
where this is abnormally slow (bradycardia) owing 
to overactivity of the vagus, but it has much less 
influence on the rate when this is due to cardiac dis 
ease, and when slow rhythm is due to heart-blocl 
atropin will not influence the rate. Certain forms of 
cardiac irregularities due to vagus control are abo! 
ished by atropin Its action on the vagus is much 
less effective at the extremes of life because the vagu 
itself has less control over the heart-rate in the young 
and the aged than during the remainder of life 

Bronchial asthma resulting from spasm of  th« 
muscles is often relieved by atropin or one of the 
crude drugs of this group 

\tropin abolishes spasmodic contraction of the 
pylorus, and is useful in the treatment of lead coly 
in which spasm of the muscles of the intestine occurs, 
and in the same way it is useful in spasm of the 
muscles of the ureter and of the bile-ducts due to the 
irritation of calculi 

\tropin is useful in relieving certain neuralgias for 
which it 1s commonly applied locally : 

Belladonna is used in whooping-cough, in which 
Cushny suggests that it may allay the excitability of 
the respiratory center 

\tropin is the physiologic antagonist of those pot 
sons which exert their actions through stimulati 


; 
| 


of the parasympathetic (vagus, oculomotor, chord 


erigens) nerves, such as physostigmin, pilocarpin and 


muscarin, but it is not feasible to discuss in detail 
its actions in antagonizing these poisons. It has bee 
found that animals survive a larger dose of aconitin 
if atropin be administered than without it Phe 


cardiac eftect of aconitin is attributable to vagus 
influence in part 

Drugs of the atropin group have long enjoyed 
special reputation in the treatment of nocturnal 
enuresis in children, but there is no doubt that they 
have been used with Iittle discrimination in many 
cases. Unfortunately, the causes of this condition are 
not sufficiently understood to enable one to say just 
when atropin will be useful. Under the circumstances 
it may be tried when hygienic measures have proved 
unavailing, but it should not be employed for any 
considerable period when it does not prove unmistak 
ably useful 

here is no reason to suppose that all cases of 
nocturnal enuresis arise from the same cause, or that 
they can be relieved by the same treatment: but it is 
probable that when it results from an abnormally 
active reflex operating through the parasympatheti 
nerve to the bladder, atropin, or one of the other mem 
bers of the group, may attord reliet 

Occasional wetting of the bed by children probably 
results im some cases from delayed absorption of 
fluids from the alimentary canal and increased secre 
tion of urine at such time as the sweat-glands of the 
skin are less active than usual \tropin would prol 
ably aggravate the trouble in such cases 

t 


he 


actions as ergot, cantharides, buchu, rhus aromati 


fecommendation of drugs with such divers: 


’ 


strvchnin and arsenic by a prominent writer serves 


t 
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indicate the vagueness of our knowledge of this con- 
dition. 

[lyoscyamus is sometimes preferred, probably act- 
ing better than belladonna in those cases in which 
nervousness plays an important role. 

lf belladonna or other drug of this group is used 
it is preterable to employ fairly large doses at once 
and abandon it if it does not afford prompt relief 

Hyoscyamus is generally reputed to be more useful 
than belladonna and stramonium as a sedative to th 
lervous system; stramonium is little used except as 
an ingredient of asthma powders, used for smoking 

Scopolamin hydrobromid has a special field of use 
fulness in quieting the excitement of the insane and 
producing sleep. It is more effective when given at 
night than during the day 

Some ophthalmologists prefer it to atropin as 
mydriatic, because it is said to be less irritating and 
to produce a brief but complete dilatation of the 
pupil with paralysis of accommodation 

Its use with morphin in producing narcosis will be 
discussed after morphin has been considered 

Extract of belladonna is sometimes applied to the 
skin in the form of an ointment for the relief of 
neuralgic pain and for acute inflammatory conditions ; 
the commercial belladonna plaster is widely used by 
the laity, but it is doubtful whether the belladonna 
contributes anything to the effect 

It is probable that all of the crude drugs and galen 
ical preparations of this group are superfluous, and 
that with a better knowledge of the actions of atropin 
and scopolamin these alkaloids will replace the crude 
drugs and their galenical preparations as completely as 


| 
; 


quinin has displaced cinchona and its galenicals 


DOSAGI 


The average dose of atropin sulphate is stated to 
be 0.4 mg. (459 grain), but there are many condi 
tions for which this dose would be insufficient and 
others for which it would be too large 

The dose should be carefully graduated for the 
specific purpose for which the drug is intended, 
one can then accomplish the desired effect with a 
minimum of side actions 

lhe smallest therapeutic doses of atropin commonly 
used are probably those which are added to the laxa 
tives The ofhcial compound laxative pill contains 
S mg. (1, grain) of extract of belladonna, or approxt- 
mately 4» mg. (%50 grain) of atropin. The largest 
doses commonly used internally are employed for 
relieving spasm of the intestinal muscle, in which 
case as much as 3 mg. (49 grain) may be needed 
] 


lo lessen sweating the dose is 44 mg. (459 grain) ; 


' 
to paralyze the vagus endings in the heart, 1 mg 


(14) grain); to antagonize morphin poisoning, | to 
3 mg. (lg to %» grain); but, as previously stated, 
there is considerable diversity of opinion concerning 


the advisability of the larger dose given here; to 
antagonize other poisons, such as aconite, pilocarpin, 
ind other drugs which stimulate the autonomic nerves, 
the dose required will depend on the action elicited 
by the poison; since aconite stimulates the vagus, this 
should be paralyzed by atropin, and about 1 to 1.5 
mg. (leq to M4, grain) should be used Pilocarpin 
induces excessive secretion of the bronchial and 
salivary glands, the excessive bronchial secretion con- 
stituting a danger with overdoses of pilocarpin, and to 
antagonize this, 0.5 mg. (425 grain) atropin should 
be used 
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Atropin is more effective in antagonizing pilocarp 
than is pilocarpin in antagonizing atropin. Some pet 
remarkably susceptible to th 
action of atropin in inducing skin rashes. Drynes 
of the throat is commonly induced by doses of 1 me 
(‘so grain) or over 

\ dose of 0.2 mg. (490 grain) is said to stop th 
vomiting which small doses of morphin cause in sus 
ceptible persons. 


sons appear to be 


\sthma resulting from spasm of the bronchi 
muscle, whatever the exciting cause, may be relieve 
by atropin in doses of 0.25 to 0.5 mg. (M45) to 4 
eTAan ) repeated several times daily if necessary 

Belladonna and other members of the group at 


ed in the form of cigarets for the relief of asthm 
It is stated that the smoke of 4 gm. (60 grains) « 
stramonium in the form of a cigaret contains 0 
mg. (459 grain) atropin 

Children bear atropin fairly well, and relativel 
large doses are frequently recommended in the treat 
ment of whooping-cough, and such large doses ar 


required if the depression of the respiratory center 


is the object to be attained. 

\s little as 1 drop of a 1: 1,000 solution of atropi 
dropped into the eye will cause dilatation of the pupil 
but stronger solutions are required to paralyze tl 
muscles of accommodation, and 1 per cent. solutior 
are commonly employed for this purpose 

(he average dose of scopolamin hydrobromid 
0.5 mg. (eo; grain); much larger doses are some 
times required for quieting the insane, but even here 


caution must | 


e shown for it may cause depressior 


of respiration and a rapid fall in the blood-pressure, 


resulting in collapse 


for use as a mydriatic alone solutions of from 


1:500 to 1:1,000 suffice, but 
accommodation is required, somewhat stronger solu 
tions are necessary (from 1: 100 to 1: 250) 


lhe average doses of the galenical preparations of 
; 


~ 


the drugs of this group will be given in the discussio1 
of the materia medica. 


MATERIA MEDICA * 


auth¢ rities advise doses of th drues of 


I-nglish 
group which we are accustomed to consider 
for example, Leonard Guthrie states that in the treat 
ment of habitual nocturnal enuresis tincture of bella 
donna should be pushed to full doses, that is, to fron 
10 to 40 minims for a child of 10 to 12 years Phe 
British tincture of belladonna is required to contai 


from 0.048 to 0.052 per cent. of alkaloid, or about 


50 per cent. more than is required by the U. S. | 
| , 
uk h doses may en ial in cases of h 


prove ber 
itual nocturnal enuresis when the treatment in vogur 


and other disagreeable side actions and should not 


be used except in persistent cases when milder tre 
ment has failed 


(ne will find formulas prescribing the drugs of 


this group in text-books which do not take 

account the fact that the alkaloids of 

prone to undergo changes and that we can 

tell what changes will take place when one of the 

galenical preparations is mixed with alkaline sal 
A prescription of this natu 


this eroup 


and allowed to stand 
* Owing t lack t Sf e the materia med tr ? p 


I eons . be | . var nd 


where paralysis ot 


i this country would fail, but such heroic treatment 
| certainly result in dryness of the throat, rashes 
; 
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found in a standard work on therapeutics includes 
tincture of belladonna, potassium iodid, ammonium 
carbonate, potassium bicarbonate, camphor water and 
water. 

\ny tincture of this group is prescribed preferably 
alone except that it should be diluted (and flavored, 
if desired) so that the dose may be measured con- 
veniently. The following illustrates the method of 
prescribing tincture of belladonna: 


c.€ 
R Tincturae belladonnae....... 4 fi 3; 
Syrupi aurantii ioe oe fl Siy 
Elixiris aromatici q. s.ad 30 fi 5i 


M. Dose: a teaspoonful 


The smoke of burning belladonna and stramonium 
leaves has been widely used by inhalation for the 
relief of asthma. The leaves are ground or granulated 
in order to prevent their burning with a flame, and 
a little potassium nitrate is commonly added to secure 
more uniform combustion. ‘The mixture is burned on 
a plate, smoked in a clean pipe, or used in the form of 
cigarets 

W. J]. Hadley advised the use of a mixture of equal 
parts of belladonna, hyoscyamus, and stramonium 
leaves and potassium nitrate as a fumigation, but there 
is no advantage in using a mixture of drugs contain 
ing such similar constituents, and any one of the 
leaves may be used with the addition of from one 
eighth to one-fourth tts weight of potassium nitrate 
Half a teaspoonful of the mixture is used at each 
fumigation. 

(7 
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PREVENTION IS GREATER THAN CURI 
(Cont ! , 1g 7) 


XVI 


INFLUENZA! GRIP 

Since the last epidemic of this disease in the United 
States in the winter of 1889 and 1890, there has been 
no year without the disease occurring in many parts 
of the country. In some regions it is present for 
months, sometimes occurring in small epidemics, at 
other times in isolated instances. Were the air passage 
secretions to be examined in every case of cold and 
bronchitis, the influenza bacillus of [feiffer, dis 
covered by him in 1892, would frequently be found 

While the well-known acute epidemic types of this 
disease probably always show this bacillus, it is not 
alwavs discovered in instances that seem similar and 
are well termed grip or influenza, as distinct from an 
ordmary cold or bronchitis Whether another distinct 
germ causes an inflammation of the air passages simu 
lating influenza (that is, a closely related germ), or 
whether it is the same germ that has become so atten 
uated and changed that it is not recognized, has not 
been determined lo all intents and purposes, clin 
ically and practically, these isolated cases without the 
true Pfeiffer bacillus should be considered as serious 
as though that germ were present and should be treated 
the same, as all of these cases seem readily to develop 
pnenmonic conditions. 

Che toxin produced or elaborated by the influenza 
bacillus seems to be a vasomotor depressant, and per 
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haps acts through the sympathetic system. The small 
blood-vessels all over the body seem to dilate and pro 
duce capillary congestion, especially of the mucous 
membranes, the most frequent result being a coryza, 
a pharyngitis, a laryngitis or a tracheitis. The con 
gestion in the larynx causes the harsh, dry, metallic 
cough which is quite characteristic of this type of 
influenza. The congestion and swelling of the mucous 
membrane of the trachea causes a peculiar oppressed 
feeling, with more or less pain, referred to the upper 
part of the sternum rhe great amount of sneezing 
which occurs with a typical attack, almost similar to 
hay-fever, is due to congestion of the mucous me 
brane of the nostrils. The conjunctivae may also be 
injected, causing pain in the eveballs and often a set 
ous conjunctivitis, another typical symptom of influ 
enza. In some seasons there seems to be a special 
tendency to middle-ear inflammations. At other times 
there frequently occurs a congested drum, with some 
times a hemorrhagic bleb or vesicle on the drum, a 
very painful though easily remedied condition 

he almost constantly present lumbar backache at 
the onset of this disease is probably due to congestion 
of the kidneys, and albumin is frequently found in the 
urine of such patients, and occasionally blood-cor- 


puscles. A menorrhagia or a metrorrhagia may occur 
from the same tendency to dilatation of the blood 
vessels Phere m even be nosebleed, and occasion 


ally a slight hemoptvsis without any other assignable 
cause and without any subsequent development of 
With this disease, 


although the fever may be high, the skin is likely to 


tuberculosis or any other disease 


be moist, and there may be profuse perspiration. The 
pulse may be slower than we normally expect from 
the height of the fever, and the blood-pressure is get 
erally lowered : all of these conditions are due to the 
tendency of the blood-vessels to dilate. This dilatation 
of the vessels on the surface of the body, with the 
increased radiation and evaporation, causes the begin- 
rh temperature of typical influenza to be short 
lived, although for some days the temperature may 
rise regularly every afternoon and evening to a grad 
ually decreas yy degree 

lhe heart is generally weak from start to finish in 
this disease, and even coll ipse turns can occul \lso, 


+} 


during the first vear of the last epidemic many persons 


were sho Ke dl 


tever and showing no symptoms except a weaken 


Chis is the ty 


| 
of the disease Che disease mav also cause cerebt 
| 
| 


bv the disease and collapsed, having no 
he irt and cir ulation 


symptoms without many catarrha 
slec ple SSTICSS, irritability and headache 
stant symptoms in all forms of grip; even meningtt 


can occur trom this germ 


Rather an infrequent type ot the disease is the bows: 
type; this can occur without respiratory catarrhal 
symptoms Patients so attected have diarrhea. wit! 


more or less intestinal irritation, apparently the grea 


est amount of dilatation of blood-vessels in these cas 
occurring in the mucous membrane of the intestinal 
tract hese Various types, th catarr] il, the nervous 


and the xlominal, may be interwoven, and a patient 


may show symptoms of all thre« 

lhe future of every case of influenza is prostratior 
nervous and muscular debility, with more or less ei 
culatory wea ness: in other words, there is xhaustiot 


( 
The patient's resisting power is reduced, and 
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defect or diseased condition that he may have is aggra- 
vated by an intoxication with this germ 

lf no complications occur, the convalescent patient 
should rest as much as possible, should not be sub 
jected to exposure and should be given tonics, and, if 
necessary to cause restful sleep, for a short period at 
least, some hypnotic or some physical method of caus 
ing sleep. ‘The most frequent complication is pneu 
monia, and the type of pneumonia that the influenza 
gverm seems to cause most frequently is the lobular or 
bronchial pneumonic type ; pneumonic congested areas 
may be found in different parts of one or both lungs 
Not wmtrequently, however, true lobar pneumonia 
occurs 

(he next most frequent complication, as suggested 
above, is middle-ear catarrh (he various sinuses in 
the region-of the nostrils may become aftiected: all 
types of indigestion may occur, and not only sleepless 
ness and meningismus, but also a very serious menin 
gitis, and even insanity can be caused by these germs 
Menta! depression is a common 
Peri 


nd their toxins 
occurrence, following severe attacks of grip 
carditis and endocarditis occur as complications of 
influenza 

It is thus seen that this disease should always be 
taken seriously, and every possible means used to pre 
as it is one of the most highly con 

It spreads with great rapidity, but 


vent contagion, 
tagious diseases 
only by contact, although it may doubtless be trans 
mitted by infected cl thing, and pe rhaps even bv let 
ters, as when the last epidemic first reached America, 
the first persons affected in many cities were post 
oftice clerks 


While no season is exempt from. this disease, it 


the 


occurs most frequently in colder weather, and 1m 
Perhaps the 
more sunshine, Whil 


one attack may protect a person for that season, he 


colder climates, and in moist climates 
the less frequent the dlisease 


seems more susceptible to subsequent attacks in fol 
lowing vears There are doubtless many carriers of 
this disease who may have a persistent and continued 
subacute or chronic catarrhal infection and very likely 
When one 
case occurs in a household, other members of the 
The same is true in 


distributers of the disease to others 


family become readily infected 
< hools and in stores or buildings in whi h an infected 


Many an 


othice with one emplovee affected will soon, on investi 


person 1s closely associated with others 


ition, show ever other emplovee to be more or less 
While almost all persons are sus 
immune 


seriously attected 


ceptible to this disease, a tew 


seem to 
It is the most frequent of all definite infectious dis 


7 reatment 


It having been determined ot 
patient has influenza, it 1s mu h more important that 
he remain in bed, or at least in the house, than if he 


\lso, it is more essential 


suspected that a 


has an ordinary acute cold 
that he be more or less isolated or that measures be 
taken that he does not spread the disease by spraymg 
from coughing or sneezing, and that he does not uss 
drinking-cups and eating 
The patient 


the same towels, napkins, 
utensils as other members of his family 
should be prohibited from fondling and kissing chil 
dren. If the patient is a young child in close contact 
with the mother or nurse, all possible precautions to 
prevent contagion should be taken 
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In a word, each family should be taught that gri 
is an infection, that it is contagious, that it spread 
rapidly, that it may have serious complications and 
that it frequently leads to pneumonia, which ha 
become in many regions of this country the most fre¢ 
quent cause of death. Therefore, even an apparently 
mild case of grip or influenza should be treated active! 
and energetically \s previously stated, whether 
schoolchild begins with an acute cold or an influenza 
he should be sent home and remain there until he 
well, or at least almost well 

\s a grip patient is hable to have a chill, or at | 
feel chilly or have cold sensations up and down tl 
back, anything that makes him warm improves hi 
condition. . Fle may be given hot malted milk, hot t 
or hot lemonade, at more or less frequent interval: 
until his chilliness has ceased. The patient may b 
given a hot tub bath and then put into a warm bed in 
a warm room as an ethcient means of making hin 
comfortable and relieving his 
llot water bags at the feet and extra coverings to th: 
bed are often needed \ quickly acting stimulant 
aromatic spirits of ammonia, given in half teaspoor 
ful doses in hot water or hot lemonade, at intervals of 
three hours, for three or four times The various 


1 
} 


methods suggested for aborting an acute cold may lx 
nsed in this disease. Much greater care must be exer 
cised, however, 1t the patient has the influenzal infe 
tion than if he has a simple cold, as to when he cai 
return to his work or occupation, or be subjected to 
cxposure to cold or dust, either in a house, building o1 


internal congestion 


outdoors 

\s soon as the patient feels warm, the temperature 
may rise quite high, 
vaackache and irregular pains in other parts of the 
ody. At this time a drug such as acetanilid, antipyrin, 
acetphenetidinum, or 
beneht, provided that the patient is not ambulator 
and that he is not to be subjected to « xposure Witl 


issociated with severe headache, 


acetvisalicvlic acid will be of 


this depressing infection such treatment is not wis« 
unless a patient is in bed, or at least remains in th 
house 


lhe proper dosage of these drugs has already beet 
suggested, and no one of them should be long con 
tinued is undoubtedly acet 
anilid, and perhaps the least depressant is acetphet 
Should depression occur after one of thes 


The most depressant 


etidinum 
drugs has been administered or from the disease, cit 
culatory stimulants such as aromatic ammonia, can 
phor or caffein should be given and the patient sur 
rounded with dry heat \ hypodermatic :njection 

strychnin sulphate, 449 grain, may be given to stimu 
late the nerve centers. Cvanosis has not infrequent 
been caused by acetanilid, but an amount of this dri 
large enough to cause such a condition should never 


given he following prescription may be suggested 
(am 
R Acetanilidi Mexudonn 0 50 gr. viiss 
Sodit bicarbonatis ; cue <a gr. XV 
M. et fac chartulas 10 
Sig One powder, with water, every tw hour excey 
when the patient is sleeping 
Or: Ge 
R Acetphenetidini ..........0.- 1,50 
Phenylis salicvlatis........ 150 aaer. xxv 
M et tac chartulas 5 


One powder every three hours 


It should be remembered, as previously noted, that 
it has been shown that an alkali like sodium bicat 


~~ 


Sr 





honate inhibits the undesired action of coal-tar drugs 
on the heart; also, that caffein does not protect a heart 
om undesirable activities of the coal-tar drugs; in 
t. it has been shown to intensify such activity 

In making a diagnosis of the infection pre 


ll to remember that any of these dru 


ys at ‘ i) 
cv li iC id m any form, may cause eruptions on the 
either erythematous or urticarial 
But little food is needed during the first 
s 


hours of grip, and it should not be 


twenty 
pushed eve 


tl if food is re pugnant to the patient 


ie second day, 
e should have plenty of water and such simple liquid 
rishment as he desires. As the appetit 
returns, food should be pushed. ‘The various catarrhal 
conditions should be treated as suggested under coryza, 


\lso. while the paticnt 1S 


SOO a 


pharyngitis and bronchitis 
warm, he should have good fresh air in his roon 
is essential with all infections, and especiall 
th mfections of the no e. throat and |] ngs hi 
vels should be treated as indications call for Simple 


itives may be given, if needed, or the soothing 


muth subcarbonate. if there is intestinal inflamma 


saloi) may be given, if there 


Phenyl salicvlate 


much fermentation in the bowels, or the Bulgaria 
rm of lactic acid bacilli may be given to few days 
\s soon as the patient begin to convales e. hye 


hould be given tonics, and if there is no inflammatior 


the ears, quinin is valuable Some form of iron 


uid PeCTIC rally he given, al d possibly 
If the patient 1s not nervous, a s1 
of strychnin three times a day is good treatment 


()n the other hand, it should be 


ire meals 


trmulation is overdone, and a patient who cannot leey 


uuld not be given strychnin or quinin later than the 
1] 
TOHOowWwMNEG 


Sometimes the sleeplessnes 


enza is benefited by the administration of one-halt 
one teaspoonful of good fluidextract of ergot, tal 

uur before bedtime These patients should never 
allowed tea or cottee attet the noot meal is the 


re very susceptible to cerebr | Stimulatiol by cate 


ire likely to remain awake for hours from such 
nulation \ll disturbances or diseased condition 
over by grip must be treated energetically, els 
tend to he nre lor ved Phere ire f y germs t] i! 
m to be so tenacious and persistent, at | tin then 
leasant results, as is the influenza bacillus \l] 
persons are susceptible to serious consequences trom 
luenza 
\ schoolchild’s des] pencils, et , s 


oundings should be 


«i 
ild has been sent home with an acut cold ot 
d. This is especially necessary in cases of influen 


( LION 


Antituberculosis Expenditures in 1914.—() 


National Associatt for the St i Py 
Pubercul it isserted that $20,500,000 
4 Ca p } 1 () x & 
carn trom ( il ( i ted 
rces, which 1s sa to indicate a1 t at hit 
( rden I l al care | ‘ 
ite purse ‘ ‘ lL public 
ngs Five ye go the contribute 
n the public irces nam was onl 3 per cent rt 
tates leading in the amounts contributed were New York 
with $3,200,000: Illinois. $1,700,000; Pennsylvania, $1,600,001 
Massachusetts, $1,200,000, and Colorado w $96.500 This 


exclusive of contributions from private sources 


New and Nonofficial Remedies 
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THI NEWER EXPERIMENTAL MEDICINE 
EXEMPLIFIED IN THE STUDY 
OF NEPHRITIS 

It is one of the merits of the modern experimental 
medicine, which has departed from exclusive atten 
dance at the bedside in order to enter the laboratories 
of the physiologist, physiologic chemist, pathologist, 
and pharmacologist, that it 1s rapidly learning to imi 
tate human disease for purposes of study. A glance ar 
the journals of scientific medicine of the present era 
discloses not merely the conventional recitals of clinical 
statistics, of case histories and necropsy reports, but 
also a newer type of contributions which are concerned 
with the effects of definite lesions induced according 
to a preconceived plan, or of pathologic states of 
organs or perverted metabolic processes initiated at 
will. Experimental injuries to the pancreas in am 
mals have made possible the imitation of many fea 
tures of human diabetes; operative interference with 
the organs within the cranial cavity has furnished a 
long desired opportunity to study hitherto obscure 
diseases involving the pituitary gland and the cerebro- 
spinal system; surgical obstruction of the gastro- 
enteric tract has duplicated the conditions of intes 
tinal stagnation and so-called alimentary toxemia so 
as to reproduce symptoms of unexplained origin; 
intoxications with various drugs have furnished illus 
trations of disturbed nutrition associated both with 
upsets of chemical processes in the body and with the 
consequences of induced degenerative changes in 
important organs. The catalogue of these and numer 
ous other instances of the distinctly modern method 
of approaching the problems of the damaged organism 
becomes the more impressive as one contemplates how 
recent such researches really are. Lee’ has reminded 
hat it is scarcely more than half a century since 
the demonstrative teaching of Dalton, who came to 
the College of Physicians and Surgeons at New York 


in 1854, fresh from the inspiring laboratory of Claude 


Bernard, created much enthusiasm and inaugurated a 


new era for American students of medicine. 


Jour. A. M.A 
TAN ;, 191 


A recent American experimental contribution* to 
the understanding of nephritis, illustrative of the best 
type of investigation now being approached in many 
parts of the world by the newer paths of research 
medicine, may serve as an illustration of the fruitful 
results of the modern movement. The nature of the 
involvement of the kidneys and the rest of the organ 
ism in human nephritis has until lately remained noth 
ing less than inexplicable, because with albuminuria 
as a constant and ever present symptom, the other 
factors of kidney function may be found to vary in 
every direction from that of hyperactivity on the one 
hand to that of extreme inefficiency on the other 
With retention of all urinary waste products at one 
time, with unlike and unequal elimination of different 
excretory substances under other conditions, with evi 
dence of involvement of organs other than the kidneys 
in still different circumstances, yet with all of thes« 
phenomena accompanied by certain similar clinical 
manifestations of nephritis, confusion has long reigned 
supreme 

Gradually, however, it has become possible experi 
mentally to locate or reproduce any single factor at 
a time out of this bewildering complex of confusion 
experimental pathology has enabled us to localize a 
renal damage chiefly in the glomeruli or in the tubules, 
tor example. Intoxication with salts of uranium, as ts 
now well known, leads to the development of nephriti 
conditions. Uranium nephritis is generally classified 
as of the tubular type; but although the anatomi 
study of the kidneys usually does not demonstrate 
any pronounced involvement of the glomeruli, ther 
is other evidence available of the existence of fun 
tional changes in the vascular glomerular apparatus 
which may pronouncedly modify the activity of the 
kidney. Mosenthal’ has now demonstrated that it is 
possible to obtain illustrations of either nitrogen reten 


grade of 


tion, increased nitrogen excretion, or any g 
variation between these extreme effects of the nephri 
tis induced by uranium. Here we have the same 
ranges that may prevail in human cases 

With large doses of uranium, the nitrogen of the 
urine becomes diminished-and is consequent!y retained. 
lhe quantity of urine may still be large, so that the 
retention of any urinary constituent cannot be charged 
to oliguria or anuria. Evidently a kidney insufficiency 

an impaired power to eliminate nitrogenous com- 
pounds—is responsible for their retention in such 
cases \Vith smaller doses of the same poison the story 
is entirely different. Attending a distinct nephritis, 
as evidenced by the degree of albuminuria, there may 
be an unduly increased excretion of water, nitrogen, 
and sodium chlorid. Simultaneously sugar is present 
in the urine. 


Mosenthal, H. O Nitrogen Metabolism and the Significance of 


the Non-Protein Nitroget t the Blood in Experimental Uranium 
Nephritis, Arc] Int. Med., December, 1914, p. 844 rhe literature 
n the subject is referred 


——— 
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low are we to explain these apparently contradi GRADUATE MEDICAL INSTRUCTION 


ry phenomena’ The diminished excretion is doubt- The article by Dr. Arnold! on graduate medical 


s due to kidney insufficiency ; the increased elimina- — jyctruction published this week deals with one of the 


1, on the other hand, is due not to atl previou preat present needs in medi | edu ition lhe tii 


tention, which has sometimes been maintained, but for a careful development of graduate work in thi 
’ ~f 11 nite ‘ » S ( ( Sav ; ] 
1 actually augmented protein destruction. Dosage country could never be more opportune. since phvsi 
it is, the severity ol the intoxication, determines the clans cannot tor the present obtain such work abroad 
Lt tur yf the invol nit TI tuation 1s su ‘ ’ 
_ ure {¢ l Mmvoivemen 1¢ Situation S um \ tated 1 a recent report. the obiect nf eradu 
“ ve Palin. | a iti emilee ae 
: irized by Mosenthal as follows: The laws governing ate pedi instruction are: (a) to offer advanced 
5 the elimination of mitrogen im the urine in nephritis are instruction and opportunities for researel to pre 
haphazard or “bizarre,” but, such other factors a pare physicians for special fields « art o offer 
1 ay | ) ft le ef ] Eas hain dee , 
od intake, normal stools, etc., being constant, depend opportunities for review and tor keep ich wit 
; gely on three condition the degree Ot proteim the . in medi , ‘ ind (d tO 1 e 1 
3 1 } ] 1 1 ° 1 | 1 : 
lism, the chemical combination in which the non any deficiencies in previous m-dical educatio (our 
In nitrogen exists m the ood, and tin Permic mecting some ol thi e purposs are ottered by evera! 
tv of the kidney ot the undergraduate med | schools, although usuallh 
(he investigation of the feces, and particularly ot during the summer or at time perhap hen some 
Succus entericus, mm son ot t] Cs well ra Tite dl pl VSIC] ‘ ot \ ell le e | ir practi (sf idu if 
f es Of nephritis with retention, serves to dispel a work ts more tisfactory, however, if planned 
spread beliet lhe mtestines do not supplement = given sepal y trom undergraduate instruction Phe 
4 the functions of the kidney through Vicarious excre p! lan who hi leveloped an active pl tice usuall 
simply because there is an abnormally large quan realizes the lin ong which he needs turther instruc 
st ‘ 4 ‘ -P , ‘ ‘ ' niall ‘ 
4 of nitrogen to be eliminated. [ach function largel and uid glad ad Re | y Oppot 
i] , 
= . } ] ‘ ‘ ; ‘ et ’ 
’ llows its own laws independent, as tar as possible re ( ( 
‘ is neighbor ven when the urimary excretion 1 ‘ ul ‘ ‘ ( ( 
1) nol ] ' ] 11 ; . f 4 : _ il (ot ¢ 
cmingly adequate, the catises 0 some Ot 1 svn il 
complexes such as uremia may, according to ly 1 e convenient tor t average | 
ssenthal’ belhet, he m the many intermediary cvcl l reror oncentrat ) ( 
metabolism. In other words, nephritis may becon are so arranges to permit ther 1 
wthing more than a pure renal or circulator Ol { ’ 
ir; and Mosenthal adds that human nephritis pr 
such a many-sided picture that it seems probable ‘ O 
many of the facts worked out tor experiment 
nium nephritis are applicable to it The only clain red, COUIG | io 
t can be mad them at pre t, however th 0 on 
7 i ’ 
‘ De Co) (i¢ i | ~ sugy mn oO \\ ‘ ( ri oO 
her observations ee ae 
ne trequel reported ( ce @ non-protem . , 
‘oft aan : 
oven or the | i 1 ino r bl Oot sug - 
ive ntormation acquired as the Ft lit ¢ Li newel 
, . ‘ ' 1 ' r ( ] ] ( 
perimental medicine—need mn ve due, as 1s so con 
: ore ( 
| belie d Oo 1 ret ‘ 
Mosenthal ren em 
7 " ’ eT ct 
tie po 117 r ] } i) ‘ in 
of water: increase Ol prot { mM it 
‘ ; ott T ( . vl ‘ ‘ 
ical combinatio \ 1 non-prot nitrog 
| , Call tel write per t ¢ 
ts in the blood lleretotore. general ention ha 
| ( ec \ T ] Ton 
{ iid only to the f t of thes 
j a ( ( 11 1 
' sing r out an ¢ eclien O {¢ ; 
j { { 
4 lel the LISD ( Ot { | T ‘ | 
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1 ort the New ,O ( len Vy V< ‘ , 
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courses given by one school with the courses given in 
the others. Thus a physician's opportunities in each 
school are seriously limited, and if he seeks to take 
work in two or more different institutions, he finds 
that the desired courses in one school conflict with 
those he would like to take elsewhere 

It is well known that, while a few of the graduate 
medical schools are doing good work, most of them are 
proprietary imstitutions conducted more or less as 
commercial enterprises. Hence the financial success 
of the institution, rather than the best interests of the 
physician seeking graduate instruction, too often domi 
nates the management. 

It is encouraging to note that certain universities 
are beginning to assume a responsibility tor graduate 
medical instruction. Harvard and Tulane universities 
and the state universities of Minnesota, California and 
\labama have established graduate medical schools, 
and other university medical schools are offering cer- 
tain courses for graduate physicians. “Graduate medi 
cal instruction,” as Arnold says, “should be on the 
same high plane as undergraduate teaching,” and 
“should be under the control of good medical schools 
or universities.” 

\nother step which may aid in the development of 
better graduate medical instruction is the establishing 
Philadelphia and 


other cities from which daily bulletins are issued 


of central bureaus in New York, 


showing what clinics are being held each day, when 
and where they are held and by whom, so that the 
visiting physician may attend those in which he may be 
interested. This scheme at least furnishes an intro- 
duction to some of the clinical work being done in 
each city, and may give many physicians a desire for 
further graduate medical instruction 

[here is no greater need in medicine in this country 
to-day than a well developed scheme for graduate 
medical work, the interests and convenience of the 
graduate student being ever borne in mind. Such a 
development would furnish the greatly needed oppor 
tunities whereby physicians could keep abreast of the 
unproved methods of diagnosis and treatment, and 
enable them, in turn, to render better care to the 


patients depending on them. 


CLINICAL DATA OF HUMAN RENAL DISEASE 
IN ELUCIDATION OF KIDNEY FUNCTION 
Most investigations intended to solve the mystery 

of the renal secretion and disclose the mechanism 

wherebv the urine is produced in the kidneys have 
lepended on the study of animals. The human subject 
has been referred to far less frequently to elucidate 
the function of the kidneys, presumably owing to the 
complexity and intimate association of the different 
portions of these organs and the consequent difficulty 


in connecting an experimental! finding with a definite 


anatomic structure. In recent years distinct progres 
has been made in differentiating the involvement of 
the difterent portions of the kidney brought about by 
the inroad of disease lypes of nephritis which ar 
purely glomerular and such as are interstitial in chat 
acter have become more easily recognized and di 

tinguished. Fundamental differences in the location 
of the inflammatory disturbance are now known to 
be associated not only with distinct histologic appear 

ances in the kidney, but also with clearly recognized 
clinical varieties of disease. The acute glomerular 
nephritis, such as mav be observed in cases of scarlet 
fever, is frequently attended with almost complet 
suppression of urine; the localization of the inflam 
matory process in the interstitial tissue may present an 
entirely different urinary condition. If it were po 

sible, therefore, to study the composition of the urin« 
derived trom kidneys for which the anatomic basi 
of the organs was precisely understood, the finding 


1 
} 


might throw light on the participation and respective 
role of the glomerular and tubular epithelium in th 
secretion of urine 

Such an investigation on man has been attempted 


by Dr. J. P. Kinloch! at the Ruchill Fever Hospital in 


: : ' 
(slasgoy His examination of the urine in various 
forms of nephritis indicates certain functions of the 
kidney Che glomerulus normally passes out by’ far 


the greater part of the water of the urine. This action 


ot the glomerulus is in great part destroyed in glo 


Thus a typical diminution in the 


merular nephritis 
quantity of urine occurs in the glomerular nephritis of 
scarlet fever and diphtheria, and this diminution i 
present at the very commencement of nephritis. In 
the glomerular nephritis of diphtheria, immediately 
after the initial diminution the quantity of urine stead 
ily increases, and soon free excretion is in process, 
while in the glomerular nephritis of scarlet fevet 
diminished excretion is long maintained. In the pure 
forms of interstitial nephritis in scarlet fever and 
diphtheria, on the other hand, no diminution of urin 
occurs other than can be explained by the elimination 
of an extra amount of water by the lungs and skin in 
the presence of pyre x1a. 

With respect to the elimination of the nitrogenous 
waste products, Kinloch advances the belief that the 
glomerulus may excrete a larger proportion of them 
than has hitherto been assumed. He remarks that this 
would explain the diminished nitrogen percentage and 
daily output in the acute period of glomerular nephritis 
in scarlet fever in cases in which the glomerular lesion 
is extensive. The retention of nitrogen might, how 
ever, be explained by supposing that it is dependent 
on secondary changes resulting from renal disease 
The excretion of nitrogen appears to be unaffected by 

1. Kinloch, J. P.: The Excretion of Urinary Solids: A Chemical 


Study f Urine in the Nephritis of Scarlet Fever and Diphther 
J r. Patl nd Bacteriol., 1914, xix, 77 
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degenerative changes found in the tubular 


ondary changes in 


CT 


elium inatomic evidence shows that there ar 


this epithelium in the vari 


DCs of nephritis, and this tubular chang iS most 


rked in interstitial nephritis, in which nitrogen 

mination is free throughout the nephritis 

Phe phenomena connected vitl the renal elimit 110 

f other urinary component chlorids ulphate 
phates seem to be too complicated to perm 


final tenable generalizations to be made at the 


csent time The foregoing studi re among ti 

nvestigations now being undertaken in many clinical 

itories in which data furnished by human sul 

H ire being used to elucidate the o ire bel oO! 
he kidney ] healt] qaiscast 

S. PUBLIC HEALTH SI CE REPO ON A 

rUBERCULOSIS TREATM | 

Tue JourNat has already referred to the investiga 

* m of the von Ruck treatment for tubercul that 

being made by the Public Health Service 1 

ponse to a resolution of the United States Senate 

e report of these investigations | just been mad 

4 blic as Senate Document 641 This follow los 

the report from the same service on the Fried 

n treatment, and, as in the latter, the verdict has 


that Ruck’s claims have not been 


d 


von 





On account of the evident practical difficulties in 
rrying out the studies on human beings, the inves 
ition was largely confined to the attempt to confirn 
disprove by animal experimentation the reliabilit 
| success of von Ruck’s methods and _ practices 
the production of immunity to tuberculosis Phe 
lies were begun in Asheville at D1 ’ Ru 
oratory, but were later transterred to the Hygien 
boratory im Washington, the reason given 1 
Dr. von Ru would not concede the right o 
e government's representatives to conduct nde 
lent and uncontrolled investigation, and summarily 
terrupted the investigation in Ashevill It woul 
em from the report that the vo g lid 
e sufficient d ( In their me od to 
ing to be investigated unless they pervi 
nd control over the in stig trul remiart 
' le stand fora s tist to tak 
[he pursuance and completion ot t in { 
m seems to have been much | itated by the f 
; that in their publications the v Ru e cl 
experiment 1 basi for the s lel O I eT 
therapeutics They claim that t 
, been evolved from data derived 1 
experimentation and certam serum tests, and thx 


results of its administration are claimed to be show 
iso by the ime methods It has been claimed 
hat the vaccine is stable, but as is clearly shown in 
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the report, it is “unstabl 
a iS 11 wossible of dupl 110 
this it would appear, ther 
tandardized for practical pu 
t] ult the protracted 
rio 1 | Ss @ irred 
tion that m Ru 
thi oO ( Dr. R. S. ( 
im ru pig 
nik Lie \ cl 
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CURRENT 


states, “had the effect of removing the entire test 


from [my] consideration as a scientific proceeding,” 


and causes speculation as to whether the investiga 
tion was not desired for reasons other than purely 


scientific ones.” 


THE SMEGMA BACILLUS 


the 


Since the search for tubercle bacillus has now 
become an indispensable part of the routine examina- 
tion of many types of clinical material, it is highly 
important to exclude every source of inaccuracy and 
every ascertainable possibility of error in diagnosis. 
The existence of a cause of confusion in the smegma 
bacillus has long been re ognize d by bacteriologists and 
well-trained laboratory workers, but the fact is not 
yet sufficiently appreciated by the physician at the 
bedside and in the clinic who furnishes the specimens 


do 


err seriously in asserting that far too little attention 


for bacteriologic investigation. Indeed, we not 
is as yet paid by practitioners to the proper collection 
and suitable preservation of the specimens intended 
for subsequent laboratory examination. Urine, sputum, 


blood, 


too many 


“smears” and comparable materials are in far 
instances transmitted to the clinical chemist 
and bacteriologist in a condition that is not comph 
mentary to the intelligence or the technic of the physi- 
clan responsible for their collection Containers that 
are unclean and contaminated with unknown products 
of chemical nature, or that are unsterile and lead to 
abnormal decomposition and false diagnosis furnish a 
frequent source of annoyance to the expert who 1s 
correct answer 


expected to find in the “specimen” a 


to a clinical question (he average practitioner still 


needs to learn to treat his responsibility in the coopera 


tive undertaking of laboratory clinical diagnosis more 
seriously. 
The widespread existence of the smegma bacillus 


diagnosis because 


~ 


is a stumbling block in the path of 


the organism resembles the tubercle bacillus not only 


in its chief, and hitherto distinctive characterist« - 
in its morphology 
] 


its staining but also 


prope rties 


The smegma bacillus is found widely distributed over 
the surface of the human body It appears in esp 
cially large numbers in any place where normal skin 


secretions are allowed to collect, as about the genitalia, 


under the foreskin in males, and between the labia in 


about the anus and the perineum, in the 


teeth, 


females, 


umbilicus, in the cerumen of the ear, about the 


et In this respect its occurrence is dependent on 


the degree of cleanliness of the patient. It also appears 


in the urine — more abundantly in females his tact 


in particular emphasizes the possibility of a false diag 


nosis of genito-urinary tuberculosis, so that some 
( ‘ . btained by apply ( n 
the S e ( r Put He i 1 QO e, W g 
D. ¢ 
\ ‘ ft s ect, with refere the r Ss 
‘ r " ed Brereton, G, I und Smith, K. W St n 
eS g B s, Ar | Med. S 191 cxlvili, 2€ 
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writers have ventured the assertion that the confusion 
and difficulty encountered in the past in the bacterio 
logic examination of the urine where no account of 
the smegma bacillus has been taken has actually) 
resulted in useless serious operations. 

Fortunately, so far as the examination of the urin 
is concerned, the possibility of coutamination of thi 
secretion is not deep seated. Smegma bacilli have 
never been found in the bladder or the deeper portioi 
of the urethra. Some writers have therefore held that 
catheterization is sufficient to ensure exclusion of con 
tamination of urine with extraneous smegma bacilli 


but Young and Churchman* insist that the urine cai 


not be safely collected unless urethral irrigation 
previously undertaken. The extreme importance of 
this feature will be realized in view of the statement 
that 


tiating the tubercle bacillus from the smegma organisn 


of Brereton and Smith no method of differe: 
by staining is entirely adequate for all cases, and thi 
successtul cultivation of the true smegma bacillus i 
According to these bacteriologist 


al the | 


open to question 


of the State Laboratory of Hvygien: Iniversity 


of Wisconsin, however, by thorough cleaning of the 
genitalia, especially the meatus, and by catheterization, 


col 


lected with a fair degree of certainty of freedom from 


urine to be examined for tubercle bacilli can be 


smegma bacilh. With such precautions, the finding ot 
acid-fast organisms after decolorization with acid alco 
hol enables one to make a presumptive diagnosis ol 
genito-urinary tuberculosis 

‘inal differentiation between the two types of bacilli 
can be made only by animal inoculation, according to 
agree on tl 


Brereton and Smith \ll investigators 


character of the sm 


non-pat 


I 
The animal experiment can thus be 


hogenic gma organism 
made the arbiter 


whenever uncertainty is encountered 


Current Comment 


RURAI SCHOO! SANITATION 

In 1911, the National Council of Education of th 
National Education Association appointed a committee 
problems in education \t the 
Health and Public Instruction of th 
an Medical Association appoimted a committee 
to cooperate with the National Education Association 
These 
joint committee, have for three years been working in 
held 


the coordination of the efforts of the teaching and 


on health same time, 
the Council on 


\mert 


on this subject. two committees, acting as a 


this he significance and practical value ot 
medical professions of the United States is apparent 
Phi possibilities of such coopt ration can hardly be 
overestimated. After careful consideration, the com- 
mittee was unanimous in feeling that possibly the most 
important and certainly the most neglected field in 
school hygiene was the problem of rural school sanita 


tion. When an effort was made to formulate plans 
4. Young, H. H., and Churchman, J]. W Am. Jour 
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nd remedies, however, it was soon realized that 
Ithough every one was agreed as to the paramount 
portance of this field, there was little, if any, definit: 
ormation available regarding actual conditions. It 
eemed necessary, therefore, that before any remedi 
re propos d or even discussed, a reasonable amount 
data should be secured. Fortunately these conclu 
ms were completely in harmony with the views and 
jlicies of the United States Bureau of Education 
Hon. P. P. Claxton, the commissioner, was a mem 
of the joint committee, it was possible to develo; 
for the study of rural school conditions in whic! 


‘ 


During the spring 


he torces interested could unit 
1913, a field secretary employed by th 
made a careful statistical 
bout one hundred rural schools in four eastern 
tes \t the same time, Prof. F. B. Dresslar of 
Peabody College for Teachers of Nashvill lenn., 


cial agent of the 


~ 


joint commit 


‘ fed ral Bureau of [Education 

collecting a large mass of material on countr 
oolhouses 1n different states \dditional material 

secured from various sources, principally through 
te boards of health \ll of this information has 
n carefully collated, with the result that Bulletin 12 
the United States Bureau of Education, entitled 
tural Schoolhouses and Grounds,” contains in i 


o hundred pages probably more intormation on this 


t than has ever before been collected. For the 
ils of this survey, the large mass of illuminating 
ts brought out and general conclusions dra 

from, the reader 1s referred to the report itselt 
ich can be secured from the Bureau of ducati t 


ishington. As a result of this study, the joint com 


e of the National Education Association and tl 


werican Medical Association has prepared a state 
t of minimum requirements for rural schools, being 
ummary of those conditions of location, constru 
ind equipment which are the vel east that 
| be tolerated in rural schools Chis pamphl 
secured from the Bureau of |-ducation at \\ 
nm, from Dr. Thomas D. Wood of Columbia | 
ity, New York City, or from the American Medi 
\ssociation For the first time in the history of 
on and tation in this c tt reasonab 
prehensive collection of tacts regarding the sat 
ry condition of rural schools ha en made and 
dard of minimum sanitary requirements formu 
d Parents, teacher , os hool boa ds, health officer 
the general public have now been given a stan 
applied and within the physical and economi 
ibilities of any community \doption of this 
lard is the very lk t that car ith decency and 
irness to its children be expected of any comm 
this standard becomes recognized throu t ( 
bution of these pamphlets, it will 1 few vears be 
ble to estimate the relative dégree of development 
y state by the condition of its rural school 
here are m other questi to be considered 
Olving the h alth problems in « L110 ut perso 
terested in the sanitation of rural ool] 
ratihed at the substantial and definite prog which 


is been made through the joimt committee in the last 


iree years 1n this fi 
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ism by which the muscle is enabled to transmute the 
chemical energy of its food into work or heat. “The 
muscle is, in fact, not a heat engine, but a chemical 
engine.” Despite these newer contentions in what has 
been termed the “energetics” of muscle, we have 
scarcely been prepared for the suggestion that smooth 
muscle may not even produce any heat at all when it 
contracts. It is recognized that the metabolism of 
contracting smooth muscle may be comparatively low ; 
and it is thus seen how the accompanying heat pro- 
duction may be correspondingly low. The smooth 
muscle may even maintain its tension at the cost of 
much less oxidation of materials than does cross- 
striated muscle. Modern measurements of the gaseous 
metabolism point in this direction. But Professor 
Snyder' of the Johns Hopkins University has just 
reported, as the result of experiments involving 
extreme precision and elegance of measurement, that 
there may be an absence of any measurable amounts 
of heat production accompanying the development 
of tension after stimulation of a smooth muscle. 
We promptly call to mind the prominent part taken by 
smooth muscles in blood-vessels, in the gastro- 
intestinal tract and in the urinogenital system, and 
wonder whether, with Snyder, we shall be forced to 
“abandon the vaguer views physiologists have held” 
concerning the functions of smooth muscles. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAI 

INTEREST; SUCH AS RELATE ro SOCIETY A( VITIES, 

YEW HOSPITALS, EDUCATION, PUBLIK HEAL ETC.) 
COLORADO 


Personal.—Dr. Augustus FE. Greene, who was seriously 
injured in an automobile accident at Greeley in November, 
is convalescent and has returned to his home in LaSalle. 

Dr. Charles A. Powers, Denver, is reported to be seriously 
ill with uremia in the Mercy Hospital——Dr. Francis A 
McNeill, Montrose, has been appointed surgeon for the 
Rico-Wellington Mining Company. 

Medical Board Supplants Health Officer.—The county 
commissioners of El Paso County have named the following 
to take the place of the county physician, Dr. James H 
Brown, Colorado Springs, recently resigned. Dr. Lewis H 
McKinnie, Colorado Springs, surgeon; Drs. Leo W. Bortre« 
Colorado Springs, and Albert H. Peters, Colorado Springs, 
internists; Dr. Charles O. Giese, Woodmen, tuberculosis; 
Dr. Alexander C. Magruder, Colorado Springs, diseases of 
the eye, ear and throat, and Dr. Frank T. Stevens, Colorado 
Springs, alienist 

Medical Building Dedicated.—The Grabfelder Medical 
Building at the National Jewish Hospital for Consumptives, 
Denver, was dedicated, January 10. The building has been 
erected at a cost of $75,000 and is equipped with the most 
modern appliances. Mr. Samuel Grabfelder, Philadelphia, 
who has contributed more than $50,000 to the hospital, in 
addition to the gift of the medical building, made the pre- 
sentation address. Rabbi William I. Freeman, founder of 
the hospital, responded and Dr. Moses Kleiner, Denver, 
delivered an address on “The Value of the Medical Build 
ing.” The hospital now has ten buildings and has cared 
for more than 3,000 patients, two-thirds of whom are said to 
have been discharged cured. 


IDAHO 


Physician Exonerated.—The board of directors of the 
North Idaho Sanatorium, Orofino, after a searching investi- 


1. Snyder, C. D.: Is the Contraction of Smooth Muscle Accompanied 
by Heat Production? Am. Jour. Physiol., 1914, xxxv, 340. 


gation, have exonerated Dr. John W. Givens, superintendent 
of the institution, of the charges of neglect of duty, m 
management and cruelty to patients, preferred by an attor 
ney of Orofino. 

State Board Criticized—Moses Alexander, the new go 
ernor of Idaho who took office the first of the year, 
recommends consolidation of the State Board of Health and 
state dairy, food and sanitary departments, with a ph 
cian at their head, and says $32,000 would be ample to run 
them, or a saving of $31,140. He would retain the stat 
bacteriological station in the capitol building, but would 
remove the chemical department to the state university at 
Moscow and would have done there the chemical work tl 
now is done at the Lewiston normal, Albion normal and 
Academy of Idaho 


ILLINOIS 


Loop Hospital Suggested.—Judge Charles N. Goodn 
of the Chicago Morals Court has suggested that a hospital 
be erected in or near the loop to care largely for men, women 
and children found to be suffering from venereal disease 

Personal.—Dr. Leo M. Czaja, Chicago, sailed from New 
York, January 13, for work with the Servian Red Cross 
Dr. Charles W. Miller, Peoria, was injured January 12, in 
a collision between his automobile and a street car Dr 
Albert M. Earel and Robert S. McCaughney, Hoopeston, hav: 
been appointed local surgeons for the Chicago and Eastern 
Illinois Railroad Dr. Anna Dwyer has been appointed 
a member of the Chicago Morals Commission, of which D1 
George B. Young, health commissioner, is a member 
ex-officio. 

Chicago Victorious in Fight for Theater Ventilation.—A 
recent report in the Bulletin of the Department of Health 
calls attention to the fact that on Jan. 1, 1913, of 630 moti 
picture theaters in Chicago only 45 complied with the law a: 
far as ventilation is concerned. On Jan. 1, 1915, the total num 
ber of theaters was 616, of which only 17 were still in opera 
tion while requiring alterations to make them comply with 
the law. The next problems to which particular attention 
will be turned are the ventilation of factories and tran 
portation conditions 

Housing and Medical Arrangements of Industrial Con- 
cerns.—The committee on factories of the Chicago Tuber 
culosis Institute met at the City Club, January 19, to discuss 
the subject of “The Housing and Arrangements of the Medi 
cal Department of Industrial Concerns.” At this meeting 
Charles J. Hatfield, executive secretary of the National 
(Association for the Study and Prevention of Tuberculosis, 
delivered a short address dealing with his impressions of 
the tuberculosis situation in Chicago, based on his visits to 
the various tuberculosis institutions and especially the new 
Municipal Tuberculosis Sanatorium. 


IOWA 


Sanatorium for Clinton County.—Physicians of Clinton 
have endorsed the plan for a county tuberculosis sanatorium 
to be built at the poor farm at a cost not to exceed $5,000 
and a committee was appointed to confer with the board of 
supervisors regarding the matter 

Personal.—Dr. G. Walter Barr, Keokuk, for several years 
publicity agent to the Mississippi River Power Compan 
Keokuk, has resigned Dr. M. Charles Mackin, Clarinda, 
first assistant superintendent of the Clarinda State Hospital, 
has been appointed superintendent of the State Inebriates 
Hospital, Knoxville, succeeding Dr. George Donohoe, Knox 
ville, promoted to superintendent of the State Hospital, 
Cherokee, succeeding Dr. Matthew N. Voldeng, Cherokee, 
promoted to superintendent of the new State Epileptic 
Colony, Woodward 

KANSAS 


Trachoma on Reservation.—Dr. Robert S. Magee, Topeka 
has reported to the State Board of Health as the result of 
an examination of 154 children on the Mayetta Reservation, 
33 out of 105 white children and 31 out of 49 Indian children, 
were found to have well-marked cases of trachoma 

Sanatorium Opened.—The Tuberculosis Hospital at Nor 
ton has been completed and is ready to receive patients. [1 
can accommodate at present sixteen patients, but expects 
that the next legislature will make an appropriation sufficient 
to build two more dormitories so that at least sixty patients 
may be cared for. 

Spread of Small-Pox.—In Pratt, where small-pox has been 
spreading since September 1, 250 cases were reported early 
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in December. Schools, churches and all other public gather- 
ings have been ordered closed. No deaths were reported - 
Over forty-five cases of small-pox are reported from Colum- 
bus, Cherokee County. The disease is in very mild form, 


MARYLAND 
Urologic Clinic Open.—The James 


Suchanan Brady Uro- 


logical Institute, established through the benefaction of 
the millionaire of that name, opened January 21. It is 
expected that later on, probably in the early spring, there 
will be dedication exercises. The new institute forms an 
impressive addition to Johns Hopkins Hospital group of 
buildings. 

Personal.—Dr. James McFaddin Dick, Salisbury, under 
went an operation for the removal of gall-stones at the 
Peninsula General Hospital, December 19. The home of 


Dr. J. Carl Smith, Ellerslie, was seriously damaged by fire 
December 13 Dr. Franklin P. Mall, Baltimore, professor 
of anatomy at Johns Hopkins Medical School, has been 
appointed head of the new department of embryology at 


Carnegie University, Washington, D. C, 
Mentality Test in Child Labor Cases. 


\rrangements have 


been made by the State Bureau of Labor Statistics to intro 
duce a mentality test in determining eligibility of children 
applying for permits to work, that will not only diminish 


the danger of physical injury but will elevate the standard 
fehild labor. Dr. James A. Nydegger, U.S. P.H.S., has been 
instructed by the government to cooperate with the bureau 
in this measure and all children applying for work will 
test. No permits for labor are given chil- 
years of age, other requirements being that 
sound and have rudimentary 


be 
subjected to the 
dren under 14 
they are physically 
education. 


received a 


Penitentiary Hospital.—The need of a new hospital at the 
penitentiary, where modern and sanitary treatment could 
be given the inmates, has just been realized The old 
administration building has been remodeled and converted 
into a modern hospital. Laboratories, operating rooms, 
wards and adequate facilities for isolation have’ been 
installed It has a tuberculous ward, open on all sides, 

wing an abundance of air and sunshine to penetrate it 


\ roof garden has also been added to the building, afford 
i the tuberculous patients constant outdoor life lhe 
surgical outfit consists of a large operating room and all 
sterilizing apparatus of a modern hospital in an 
room. The hospital kitchen has been fitted up to 
idea of diet preparation 


1 he 


necessa&ry 
ining 
th latest 


adn 


Conference on Tuberculosis. governor has 


proclamation announcing a conference on tuberculosis to 
be heid at the State House, Annapolis, January 22 and 23 

the purpose of devising the proper course to follow u 
finally stamping out the white plague from the state \ll 
public officers, health officers, physicians, nurses, count 
commissioners, and other ofhcers of towns and cities are 


The state is spending nearly 
for the treat 
facts and figures of 
that more than 
and more than 

The records 


urged to attend the conference 

$200,000 annually in maintaining 
ent of this preventable disease rhe 
the State Department of Health indicat 
8,600 people are suffering from this 
$900 new cases have been recorded in 1914 


Sanatoriums 


m 


lise asc 


also show that 2,016 persons died from tuberculosis last year. 
MINNESOTA 

Contagious Department of Hospital Assured.—\Work on 

the new contagious wards of the Minneapolis City Hospi 


tal, which had been suspended for several months on account 
of lack of funds, will now be taken up actively as the bonds 
to raise the funds for the completion of fou 
floors were sold January 7. 

Leper Colony for Minnesota.—The Minnesota State Medi- 
cal Society will ask the legislature the coming session, to 


necessary 


set aside 10,000 acres in the northern part of the state on 
which to establish a colony for the segregation of lepers 
It is said that there are now in the state fifty persons suf 
fering from leprosy. The plan will also provide for the 


establishment of a branch hospital at the State University 
for clinical purposes. 

Personal.—Dr. Samuel M. Kirkwood, St. Paul, who went 
to Montana on account of his health, has located on a 
ranch at Absarokee, Mont., and is reported to be improving. 

—Dr. Charles F. McComb, Duluth, has been appointed a 
member of the Advisory Commission of the State Sanatorium, 
Walker, vice Dr. James L. Camp, Brainerd. Dr. John C 





NEWS Jol 
Staley, St. Paul, has been given a position on the staff of the 
American Hospital, Paris, and sailed for Europe, December 30 

NEW YORK 

Plan for Better Health Work.—The State Public Health 
Council was received by the governor, January 12. Dr 
Hermann M. Biggs, New York City, who headed ‘the council, 


made an urgent plea for better health work 


Public Health and Mental Hygiene.—The Hospital 


Commission which is charged with the supervision and con 


tate 


trol of the state hospitals for the insane is planning a 
campaign of prevention. During the past vear 0,061 patients 
were received at the State Hospitals, of whom about one 
quarter owed their breakdown to causes largely under their 
control. The plans of the commission comprise a series of 
short illustrated talks on mental hygiene to be delivered 
mn different parts of the state, showing to the public the 
economic burden imposed on the state through insanity: the 
causes and prevention of insanity, and the problems of 
faulty heredity and environment The plan also includes 
the giving of assistance to individuals in the form of advice 
as to how to obtain proper medical treatment and advice 
as to the maintenance of mental hygiene The teaching and 
pathological branch of the service will be under the direc 
tion of Dr. August Hoch, New York City. The lectures will 
be given under the direction « the commission, with the 
approval of Health Commissioner Biggs, and correspon 
dence with reference to dates for lectures is solicited with 
health officers and other readers of the Health News 
New York City 

Protest Against Tooth-Wash Tax.—A committee of 
prominent New York physicians has been formed to petition 
congress to revoke the war tax on tooth washes and tooth 
pastes on the ground that such a tax ts a severe blow to 
the work that has been done by state and municipal publi 
health agencies in behalf of mouth hygiene The committec 
has as its chairman Dr. Herbert L. Wheeler of the College 
of Dental and Oral Surgery, and ineludes Drs. Francis 
Delafield Sigismund S. Goldwater, Thomas Darlington, 
Ernest Lederle, William S. Bainbridge, H. Holbrook Curtis 
William Carr, Victor Hugo Jackson, O. Victor Limerick, 
William ( Ly at Frank I: Miller Herbert 1) Pe ase, 
William Gies and Edmund Prince Fowler 

NORTH DAKOTA 

Personal.—Dr. Evan C. Stone, Balfour, while making a 
profe nal call near that place, was thrown from his buggy 
im” «a runaway accident, fracturing his clavick By 
Richard J. Church, Park River, has been appointed local 
surgeon tor the Great Northern System Dr. Thomas M 
Stixrud, Litchville, has been appointed surgeon for the 
Fargo division of the Northern Pacific System 

Public Health Association Organized.—At a nference 
of city and county health officers of North Dakota held at 
Devil's Lake, December 16, in response to the call of Dh 
Charles j. McGurren, Devil's Lake, secretary of the Stat 
Board of Health, the North Dakota Public Health Associa 
tion was organized and the following officers were elected 
president, Dr. Henry H. Healy; secretary, Dr. Alfred Dear 
both of Grand Forks A committee to outline § desired 
changes in the present stat laws Was appointed cConsistifiwz 

Drs. |. W. Cox, Charles |. MeGurren, Devil's Lak 
Darie Lemieux, Dunseit! It was decided to ask the state 
legislature an all Limi State he ilth Thies nel hat thre 
State Board of Health should « sist ol vt ne two 
laymen 

OKLAHOMA 

New Hospital at State Penitentiary.—A new convict's |} 
pital at the State Penitentiary, McAlester, is now completed 
It has a capacity of fifty beds, with accommodations als 
for the physicians and nurses in charge and ts under the 
direction of Dr. John W. Echols, the penitentiary physician 

Personal.—Dr. Percy A. Smithe, Enid. sailed for Europe 
December 19, to join the Red Cross Unit Ko Hospital at 
Vienna, as third assistant surgical director of the unit 
Dr. John W. Duke, Guthrie has been appointed state com 
missioner of health, succeeding Dr. John C. Mahr, Shawne 
who will open a private hospital in Oklahoma City to 
known as the Hotel for Sick People Dr. David M. La 
son, Nowata. took a bichlorid of mercury tablet in mistake 
for a headache tablet recently, but prompt treatment placed 


him out of danger. 
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PENNSYLVANIA losis Sanatorium has been awarded for $75,000, and the wor 
, : is to begin at once. The new Pierce County Tubercul 
Philadelphia ~ 
P sis Sanatorium, at Lake View, opened to receive patient 
Gorgas in Philadelphia.—Dr. William C. Gorgas, Surgeon- January 4. 
General U. S. Arm vill address the Philadelphia County 
"ee os / . ae ee WISCONSIN 
Medical Society n the sanitary and hygienic questi 
involving the construction of the Panama Canal, at th: Medical Women Incorporate. The Wisconsin Medi 
Manufacturers Club, January 27. Afterward there will b: Women’s Society filed articles of incorporation with tl 
i reception and supper in honor of Dr. Gorgas cretary of the state, January 7. Th: organization has 1 
capital stock ; t “orporators are Yrs ‘arrie *Y 
Change in Title—An important change in title has just en ere ind he inc aw are, Di . Carrie A Bi 
ae = eee le i p +] er a (Chippewa Falls, Mary Piper Houck, La Crosse, Helen 
e* authorized by he management of the Friends Asvylu . . Mil : oa M iF Pp 4 P 
ie oy 1 s¢ : binni VMIWauke and Mau - ratt icion, 
tor the Insane at Frankford, Philadelphia. In deference t , “s aes, St a seen PP . 
lvanced public sentiment, application is to be made t Diagnostic Stations to Be Established.—A committee h 
courts for amendment of the charter of the institu been appointed by the Milwaukee Medical Society 


that it will henceforth be officially known as “Th 
Friends Hospital.’ 
To Charge Clinic Patients.—Declaring that the Polyclin 
Kospital is — habitually deceived by persons well ab! 
pay for treatment, the faculty committee has announced 
a new policy which became operative at all clinics aft 
inuary 15 \fter this date all patients were required 
iy a fee of 25 cents for the first visit and 10 cents for eacl 
subsequent treatment. 


Contracts Awarded.—On January 15 Dr. S. Lewis Ziegler 
Director of Health and Charities, awarded two contract 


ne for constructing an observation buildi it the Munict 
pal Hospital for Contagious Diseases and “the other for a 
Nurses Home at the same institution: the former to ¢ 


$68,924 and the latter $51,890. The total cost for the obse 
ition house will be $86,346, and for the Nurses Hom 


SOUTH DAKOTA 


a Almost Ready.—The new Sacred Heart Hospital 
Yankton, erected at a cost of $150,000, is said to be nearly 
( wanes wo and ready for occupancy. 

Move into New Offices—On January 1, Drs. Leslie G 
Hill, Charles S. O'Toole, William G. Magee and Olat 
tlaraldson, moved into a nine-room suite tf ofthces on the 

cond floor of the new Citizens’ abhened Bank Building, 


TEXAS 


Waxahachie Physicians and Dentists Organize. rhe 
ivsicians and dentists of Waxahachie have organized tl 
vt axah achie Medical Society and have elected the following 
— rs: pre oo Dr. Dickson G. Thompson; vice-president 
. Louis H. Graham; secretary, Dr. Seaborn H. Watson, Jr. 


] 


“eam to Southern Surgeon.—Dr. Bacon Saunders, Fort 
Worth, newly elected president of the Southern Surgical and 
Gynecological \ssociation, was the guest of honor at a 
banquet at the Westbrook Hotel, Fort Worth, December 29 
given under the auspices of the Tarrant County Medical 
Society. Dr. Ira C. Chase, Fort Worth, officiated as toast 
master 

Personal.—Dr. Morris H. Boerner, Austin, state director of 
the Texas Hookworm Commission, has tendered his resig 
nation to take effect January 15. He expects to go east to 
pursue graduate — Dr. Bascom Kavanaugh, while 
tanding in front of his home in San Augustine, January 6, 
was shot and Palio wounded, Dr. Harold |! 
Warwick, Fort Worth, has returned from abroad.——Dr 
Herschel G. Thomas is said to be seriously ill with pneu- 
monia at his home in Handley. 


WASHINGTON 


Personal.—Dr. Albert E. Stuht, Spokane, has been elected 
physician of Spokane County Drs. Edward J. Stubbs 
Robert D. Forbes, Seattle, have been commissioned as lieu 
its in the Royal Army Medical Corps and assigned to 
uty at the training camp, Bedford, England Dr. Olaf T. 

Melde, Spokane, is ill with inflammatory rheumatism at his 
house 

Sanatorium Notes.—The Board of Health of Spokan 
County has approved the plans for the county tuberculosis 
anatorium to be erected two miles east of Spokane, at a 
cost of $50,000 The first unit of the Seattle City San: 
torium, erected at a cost of nearly $250,000, has been com 


t'eted. It consists of one hospital ee gy one children’s 
building, an administration building and a power plant, and 
will accommodate nearly 200 patients. The city council 
has allowed $95,000 for the maintenance of the sanatorium 
wr 1915 \ contract for the Edgecliff County Tubercu 


cooperate with Health Commissioner George ( Ruhlat 
establishing diagnostic medical stations throughout tl 
The plan has been endorsed by the City Club 
he school board has signified its willingness to all 
public school buildings to be used for this purpose. 


CANADA 


Queen’s University and the War. 
has done any better for the war than has Queen’s Universit 


No university in Cana 


Kingston. More than eighty officers and men will go wit 
the second contingent. The faculty of applied sciences esp 


cially has been well to the fore 


Talks in Interest of Wounded.—Dr. Brown-Landone, wl 
has been in Toronto in the interests of the wounded from tl 
north of France, addressed the Academy of Medicine « 
lanuary 15 lransportation difficulties as well as lack 
nedical and surgical supplies, as dressings, bandages, surg 
occupied most of his attention At t 
conclusion a committee of the academy, f 


Cal instruments, etc 
composed of a met 
ber trom each hospital staff in the city was organized { 
the purpose of collecting supplies and forwarding them 
Hav re. France 

Medical Council Elections, Ontario.—The following are tl 
territorial representatives elected to the Ontario Medical 
Council: Drs. George R. Cruickshank, Windsor: George M 
Brodie, Woodstock; James MacArthur, London; Arthur 1 
Emmerson, Goderich; John J. Walters, Berlin; Samuel Me 
Callum, Thornbury; Herbert S. Griffin, Hamilton; Eldridge 
l. Kellam, Niagara Falls; Robert H. Arthurs, Sudbur 
Alexander D. Stewart, Fort William; Edmund E. King 
ronto; Herbert |. Hamilton, Toronto; Ferdinand A. Dak 
Stouffville; Thomas W. H. Young, Peterboro; Thomas S 
Farncomb, Trenton; William E. Spankie, Wolfe Island 
William E. Crain, Crysler; J. Fenton Argue, Ottawa. In 


addition to these the collegiate representatives number six 


and the homeopathic five 


Personal.—Dr \ndrew Hunter has been appoint ed to th 
protessorship of chemical pathology in the University of 
Toronto, replacing Prof. John B. Leathes, Toronto, wi 
recently resigned to go to the University of Sheffield, Eng 
land.——The Hon. Dr. Henri S. Beland, St. Joseph, Qu 
who was a member of the Laurier government, was thric« 
wounded by shell splinters while attending the wounded at 


Antwerp \ Belgian writing to Canada speaks of D1 
Beland’s good work and of “Your brave Canadian, whos 
services will never be forgotten by many of our force.”—Dr 


Perry E. Doolittle, Toronto, has been appointed chief com 
mandant of the war automobile organization Dr. Oswald 
Dinnick, formerly of Toronto, but for a number of years 
practicing in London, England, has resigned his position i 


a prominent London hospital and gone to the front with th 
R. A. M. C.——At the suggestion of Sir Ryckman Godle« 
Dr. Herbert A. Bruce, Toronto, has organized a Canadian 


lgian relief committee for the benefit of the Belgian do 
rs and pharmacists. Dr. P. Walter H. McKeown, Toron 
secretary of this committee and Dr. D. J. Gibbs Wishaz 
loronto, treasurer rhe Canadian professions of physicians 
and pharmacists are being appealed to for contributions to 
this cause 


GENERAL 


, Congress on Local Anesthesia.—A clinical congress f 


study of local, spinal and scopolamin-morphin anes 


thesia will be held in Chicago, January 26 to 28. Evening 


sessions will be held in the rooms of the Chicago Medical 
Society, 25 East Washington Street, sixth floor, and clinic 

will be held at Cook County, Polyclinic, Post-Graduat 

Presbyterian, Alexian Brothers and Mary Thompson ho 

pitals and the Illinois Medical School 
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The Cutter Lectures.—The Cutter Lectures in Preventive 
Medicine for the year 1915 will be given at the Harvard 
Medical School by Dr. Victor C. Vaughan, professor of 
Hygiene and Physiologic Chemistry and dean of the School 
of Medicine and Surgery of the University of Michigan, and 
Dr. Joseph Goldberger, Surgeon, United States Public Health 
Service, Washington, D. C. Dr. Vaughan will lecture on 
“The Phenomena of Infection” on April 14, 15 and 16. Dr 
Goldberger’s subject will be “Diet and Pellagra” and will be 
given in one lecture April 2. These lectures are given 
annually under the terms of a bequest from John Clarence 
Cutter, whose will provided that the lectures so given should 
be styled the Cutter Lectures on Preventive Medicine, and 
that they should be delivered in Boston, and be free to the 
medical and the Others interested are 
cordially invited 


profession press 








Bequests and Donations.—The following bequests and 
donations have recently been announced 
Home for Crippled Children, Philadelphia, $10,06 Episcopal H 
j Philadelphia, $5,000 by the will of Letitia H. Harriso 
St. Louis Medical Society, $42,813.39, by the will { Mr Franzisca 
Bartscher in memory of her husband, Dr. Hugo W. Bartscher 
lewish Hospital, Philadelphia, contingent bequest of $6,000 by the 
v t (are e Sok mn 
| build a sat ium at Hot Springs, Ark., Dr. W. G. Choate I 
bequeathed 100 by Patrick Fenton of Knoxville, Ia 
| byterian Hospital, Chicago, $50,0( to be known as the Alle 
Ar 1 Sprague endowment; Chicago Orphan Hos $5,000 | 
f Albert A. Sprague ° 
P lelphia Hospital for the Treatment Contag Diseas 
$ ») the fund being devised to ar | lin Phi lelpl ! 
| be devoted to the trea ent of contag s diseases, for the pury ‘ 
. © lowing i ward there 1 he ‘ led the H < Me ri Vi 
1 in case there shall be no ich hospital in the city, at the t 
! eat ri hospital which will accept such a legacy n thes 
| give the said fund to the Epi cm H spital id Fleven | 
‘ s for tl bequest; Presbyterian Hospital and (Ger 
If tal, Philadelphia, each one-fifteenth part of the estate, by the 
lames F. Hope 
(ier itown Dispensary and Hospital and St. 7 hy’s Hospit 
Roxbor gh, « h $10,000, by the will of Helen Louise Merrich 


Te 1 Hos} Philadelphia, $4,000 contingent bequest by the will 
\ Ek. Wiegand 

Jewish Hospital, Philadelphia by the will of Annie Pri 

State Charities Aid Associ John’s Guild, New York Nursery 

nd Children’s Hospital, each New York Infirmary tor Women 





1 Children, Babies’ Hospital, New York Association for the B 1 
Manhattan Eye, Ear and Throat Hospital, each $5 

Brown 
New Yi 


000 by the wall 
Augustus Cleve nd 
Sr Luke's Hospital, 


rk City $7 00 by the will tf Sophia 


FOREIGN 


Small-Pox in Vera Cruz.—The department on Jan 
6 received news that small-pox had broken out in Vera 


Me xX1coO 


Jail Sentence for Slandering Physician.—The penalty of 
one month’s imprisonment was promptly inflicted on a work 
ingman recently, in Germany, for stating that a certain 
physician had made out a fraudulent death certificate rhe 
workingman’s appeal to a higher court, the Reichsgericht at 


leipzig, was rejected 


State 
ual 


{ruz 


New Japanese Institute for Infectious Diseases.—Dr. Shi- 
isaburo Kitasato announces that he is no director 
ot the Imperial Institute for the Study of Infectious Diseases 


me department of the Japanese government. With 


longet 


} assu 


ciates he has severed his connection with the institute and 
started a new private institution, named Kitasato Institut 
lor Infectious Diseases, Tokyo at Sankocho, Shibaku, Tok 


[hose who will act as directors of laboratories in the insti 
tute are: Drs. Taichi Kitashima, Kivoshi Shiga, Sahachiro 
Hata, Mikinosuke Miyajima, Shinkichi Umeno, Yutaka 
leruuchi and Shigeru Kusama 

Deaths in the Profession Abroad.—lLothar 


von Frankl- 
Hochwart, professor of pathology of the nervous system 
University of Vienna, a 
especially the physiology and pathology of th 
hypophysis, bladder and on internal secretions. His death 
was the result of a tumor in the brain, a subject to which 
he had devoted years of special research Dr. Magen 
of Breslau, editor of the Aerstlicher Verecinsblatt, a leader in 
matters affecting the economic welfare of the 
aged 50 ~M. Heyde privat-docent of surgery at the Uni 
versity of Dresden, succumbed to typhoid at the front, aged 
34 F. Sasse, who took Rehn’s place as chief of the 
surgical service at Frankfurt a. M., died December 15 from 
the results of a scratch on the finger at an operation fou 
aged 48 


at the pioneer in research on neu 


ropathology, 


protession, 


wecks before, 
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WAR NOTES 
Spinal Meningitis and Diphtheria in the Salisbury Plain 


Camp. Six cases of spinal meningitis are reported as occur 
ring in the camp of Canadian soldiers in Salisbury Plain 
The Fifth Royal Highlanders are quarantined on account of 
diphtheria The situation is not regarded as serious in 
respect to either disease 


Exposition Showing How the Wounded are Cared For. 
An exhibition of models graphs and diagrams, showu 
the whole plan of the organized r the 
front has just been opened at 


the cupola hall of the Re 


phot 
care te wounded at the 
Berlin Lhe 


buildis Ny and Was opened 1 


exhibition is im 


ichst iL 


December with considerable ceremony From the trench 
the ce nvalescent h me, the course of the wounded soldiet 
shown, as also the general arrangements and aspect of a 
battle field and of a naval battk 


“Michelaines” for the Soldiers.—Dr. Michel, the inventor 


of the well-known Michel skin clips, has devised a knitted 
scarf which can be used as a head, throat, chest or arm 
protector. It consists essentially of a woolen band 48 incly 
long and 16 inches wide, with a median slit 8&8 inches long 


large enough for the soldier's head to pass through 

The particular crochet stitc! Michel recon 
mends for this U se 
wool and a crochet nm diameter of on 


which Dr 
following 
ing a 


purpose 1s the medium 


edle ha 


sized 





] tin 
thread 


rr hie s 


Phrow 


inch. 1. Make a loose chain 48 
extra stitches for turning. 3 


fourth of an 


2. Crochet two 


over needk For the first row, take up the two threads 

the chain, throw thread over, put it under the two stitch 
of the first loop of chain; pull through; thr we 
re il through the first two, then 4 the 





stitches 


7 


second twe repeat t to 
turn with; proceed exactly as the first r only put through 
the singel back stitcl Crochet eighteen row up, then «on 
the nineteenth row stop short 4 inches from the middk 

break the tl read Be gin on the other side 4 inche rom the 
middle, thus leaving an & inch opening and crochet to thr 


end. Continue again as before until you have eighteen mors 
rows, then fasten the threads securely Sew on buttons as 
shown 1n t heure La Press Médicale, Nov. 19, 1914 


Red Cross Activities Another large shipment of hospital 


supplies f all rts was shipped to Budapest and Vien 
the American Red Cros anuary 17, on the steamer / 
from New York The s lies will ¢ (; i, Ital ul 
iT< ( nsigned to the \r wTrican ned 4 su . tel 
ses in Austria-Hungar The America ed ( has 
ordered 17 light autom le ambu 12 vhicl 
been given v Yale | versity and ‘ ti 
Univers \ Lhe \ il i yul nee will ive } il | ‘ 
inscript From the Studer f Yal H dl 
machines ll have in crimson the scl | ‘ 
Students t Harvard Painted n tl t 1] e | : 
red crosses I a vl rhe +e nd | cn i ul ces | ‘ 
equipped to carry two wou ed s Idiers ca \ « 
signment of twenty cases of hospital clothing a lOO bale 
t absorbent cotton and bandages sent to tl central com 
mittee of the German Red Cross in Berlin, ha ‘ ‘ ed 
Dr Sofie Nordhoff-lung, associate manage t 
American Red Cross Hospital, Munich, acknowledges 
receipt of a large quantity of hospital supplies sent 
American Red Cross, including absorbent cotton use 
bandages, hospital clothing, et It is reported trom S i 


available building in all the towns near the 


nverted int hospitals and that 


that 


ha been cK 


every 

















soldiers must sleep sometimes on floors in cort s and Dr Theod C. Janeway, Ba -y M l 
sheds and that on account or! the lack OT Dal d ives al l gauze, D. , Fg F. ae = ‘3 | 
wounds can be dressed only every three or four days. Sur- Dr. B. F. S r, Redd g, Ca 10.00 
geons are working eighteen hours a day and nurses and Dr. J. Wolf, Pa A 
local surgeons are laboring to the point of exhaustion. There ye . : _ cal S “> | — ~ : 
I idney A, Chaltan Pittsburs Pa l 

are 100,000 wounded Servians and Austrians in Servia. Ther D Frederick Abbe, Bost n, M ss. l 
is a lack of absorbent cotton and hospital supplies of all J. Riddle Goffe, New York, N. ¥ 
kinds rhe British Red Cross has provided a hospital unit ~ womey ©. om mm a. 3 
of thirty persons and $20,000 worth of supplies which ar Pee “saceumcunbor ET A a ae ae 1,414 
being conveyed to Salonica by Sir Thomas Lipton on his 
vacht Che American Cross 1 st of Madam EXPENDITURES 
Vandervelde, has rdered six sterilizing uthts tor the * es of | purchased Aus N Is a ‘ 
Belgian Red Cross re 

Aid for Belgian Physicians.—Dr. F. F. Simpson, treasurer Balance .... renee , 7" 
of the committee of American physicians for the aid of the 
Belgian profession reports that in his stirring appeal for aid LONDON LETTER 
~ the Belgian physicians, Professor Charles Jacobs of | x. Tan. 1. 19] 

srussels states that 1,000 doctors are poverty-stricken, and - : 
that 2,000 to 3.500 doctors are i er all cruelly through this The War 
wal That 2,000 physicians need to be supplied the neces- THE DISLOCATION OF PRIVATE PRACTICI 
sities of life would seem a low estimate. It seems probable Owing to the large number of physicians withdrawn fi 
that the physicians’ families will average four member private practice for service at the front, and the still larg 
+ ut means that erage members of physicians families are number required for the great army in training in tl z 
dependent on outside contributions. Four dollars and forty country, considerable dislocation has been caused in civil . 
cents will supply sufhcient food to sustain life for four for practice. The General Medical Council has submitted to 1 
one month. Belgian physicians and their families, therefore, \Var Office proposals to avoid as far as possible the resulti 
absolutely need at least $8,800 worth of food every month inconveniences to the civil population from deficiency 5 
For the first month contributions of American physicians medical service. and to the physicians from change of statior 7 
aggregated $1,414. Will the medical profession of America These proposals have been accepted. In order that medical q 
accept its opportunity and meet its share of this respon- oficers may as far as possible be able to give part of the 
sibility by prompt and repeated contributions ? time to civil practice in their own districts, the followin 

Every cent of every dollar contributed will be available for  -eoylations have been adopted by the War Office: 1. Wher 
the purchase of supplies as the carrying charges are provided mobilized territorial unit is moved from its own locality 


uni 
' ‘Tic 1 ‘"O iSsio feli n selg 1 ( ; 
for by the American Commission for Relief in Belgium. 1 > Great Britain: (@) The medical officers may be allowed 










first one thousand dollars contributed have been expend effect exchanges, direct or indirect, with territorial medical 
by the executive committee for food and supplies, and thi officers in the new locality when possible. (b) If this is n 
packages properly labeled have been started for their dest feasible. the places f medical ofticers not desiring to acc 
nation. — ; . , : pany their units may be taken by junior medical officers 
_ The full list of names of all contributors up to and includ- willing to take temporary commissions and serve with suc! d 
ing Jan. 16, 1915, follows: units, the original medical officers being demobilized until ; 
CONTRIBUTIONS the return of the units to their own localities, or until thei 
Union Trust Company, Pittsburgh, P B ng Fa ties services can be otherwise utilized there 2. When a mobilize 
Sterrett & Acheson, Attys., Pittsburgh, Pa Professional Service territorial unit volunteers for imperial service abroad, th 
= Aber Sree, Se pone, oS > aan medical officer will be given the option of accompanying 
Dr. F. F. Simpson, Pittsburgh, Pa 100.00 ©«0OF serving with the reserve unit raised for home defet 
Dr. S. Peskind, Cleveland, Chio ; 25.00 its stead, vacancies in both units being filled up by jun 
we Son gm, OF nm ag enn v ; oas medical officers with temporary commissions. To facili 
Dre. Edwin Walker, Evansville, Ind -o9 such exchanges, a list is kept at the War Office of 
Dr. Boleslaw Lapowski, 10.00 practitioners willing to accept general service either at | 
Dr. Thos. E. Satterthy <0.00 in the field, or abroad from which substitutes can be detail 
Thomas Sted: 25 ) ded 
10.06 as occasion arises. The medical officers themselves might 
1 f assistance in procuring substitutes to take their p 
<2) possibly from their own neighborhoods, whose names id 4 
23.00 be placed on the list. : 
THE BELGIAN “ODYSSEY” x 
a4 A committee appointed by the British government | ‘ 
. , issued a report on the reception and employment of 
Y 25.00 Be lgian rertugees in this country It has given a most 1n 
v0 esting historical survey At first the Belgians moved t 
nearest place of refuge still held by their army. Gradual! 
10.00 however, they were pushed back to the frontiers, and bega 
' to seek shelter in neighboring countries. From first to las 
it has been calculated that about a million refugees—near] 
’ a sixth of the total population—have abandoned Belgiat f 
1S Of these, Holland received the largest share, 500,000 or m : 


90 a large number, especially from the Ardennes and the sou 

25.00 ern provinces, fled to France. In England about 110, 

’ arrived and arrangements are being made to bring over m 

100.0 from Holland to relieve the excessive pressure prevaili 
t 


here lt is characteristic of our national ways that t . 


1.00 duty of attending to the refugees should have been undet 
10.00 taken by voluntary organizations But, however will 
5.00 private individuals might be to undertake the national di jy 
40 4 of relieving the distress of our allies, it soon became evident 
5.00 that the task was assuming such gigantic proportions tha 
5 no voluntary organization could cope with it Che gover 
=o, ment then stepped in and offered the refugees the hospital 
» of the British nation. In one week alone, after the fall of . 
Ostend, 26,000 Belgians were landed at Folkestone Jetween 
10.0 September 20 and October 24, 35,000, all destitute, were met 


50.00 at the pier, fed and dispatched to London. Arrangements for 
feeding and housing were made by the Metropolitan Asylums 
Board. Some conception of the work done will appear from 
the fact that from September 10 to November 28, 45,532 
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refugees passed through the government hostels. The only 
refugees for whom neither the government nor the War 
Refugees Committee were responsible were 6,000 Russian and 
Polish Jews who came chiefly from Antwerp. Their care 
was undertaken entirely by their coreligionists. The anxiety 
of all classes in the United Kingdom was shown by the fact 
that offers of hospitality were received for over 100,000 
refugees. The poor vied with the rich in showing practical 
sympathy. Trade unions subscribed to the wants of their 
fellow laborers. Families with barely room for themselves 
pinched and squeezed to give hospitality to the poor Belgians 
With regard to the problem of employment, the Belgian 
government intimated that it required for military 
ll unmarried men between the 18 and 30, and asked 
it no employment should any of that class 
vo principl Ss were adk pte d by No Be Igian 


service 
aves ol 
be given to 
the committes 


labor should be employed until every reasonable effort had 
heen made to find British labor through the agency of the 
| | » . - ‘ ? > 

labor exchanges No Belgian labor should be employed at 
rates of wages lower or on conditions less favorable than 


those generally observed in the district \ central 
has been prepared of the refugees, classifying them according 
and vocation 


registe! 
to sex, are 


PARIS LETTER 


Paris, Dec. 31, 1914 


The War 


THE STATISTICS OF WOUNDS RECEIVED I WAR 


wounds 
Decem!l cT 


Statistics concerning the results of time 


the war department up to the date of 


Wal 
received at 


1 give the following results: 

Wounded who have been able to return at once to the 
front, 54.5 per cent 

Wounded sent away for convalescence, 24.5 per cent 

Wounded under treatment in hospitals, 17.4 per cent 

Dismissed from the army, 1.46 per cent 

Dead, 3.48 per cent 

The figures are particularly interesting for they show that 
thanks to the care which our wounded receive in the hos 
nitals, more than half are able to return to the ranks of then 
commands They show, moreover, that the mortality from 
wounds has been reduced to a figure unknown in previous 
wars 

PREVENTIVE INJECTIONS OF ANTITETANUS SERUM 

December 14, Dr. P. Bazy emphasized betore the Academic 
des sciences the necessity of using preventive myections of 
etanus antitoxin on all those wounded in war without 
gard to the origin of the wound Contrary to general 
pinion, bullet wounds are frequently infected with Nico 


t treated 
all 


made as 


120 bullet 
has 
injection ought to be 
and in the trains. It 
even when practiced on 
10 c.c 
reduced in man, 

This would help to prevent 
serum even if it is used in all 


laier’s bacillus. In nine out of wounds n 
with tetanus antitoxin, Bazy 
mine fatal Preventive 

early ble—at the front 
to give good results, however, 
day. Bazv beleves that the dose oft 
veterinary medicine can be 
is so much less, to 1 or 2 cc 
excessive consumption of the 


seen tetanus develop; 
were 
as pos appears 
the 
adopted nn 


whose weigl 


LadsOs. 


ASSISTANCI FOR WOUNDED MOSLEMS 


\ group of orientalists, whom are M. Paul 
administrator of the Ecole des langues orientales, and some 
ve professors of the school, just formed a society 
called the d’ assi morale aux blessés militaires 
musulmans for the purpose of visiting and in othet 


among Bover. 
have 
Societe stance 
Was 


taking an interest in the welfare of wounded Mohammedan 
soldiers 
PROHIBITION OF REMOVAL OF THE BODIES OF SOLDIERS 
KILLED BY THE ENEMY 


The 


remove 


minister has received many 
the bodies of soldiers killed by 


requests tor 
the enemy 


permission to 


No such 


permission has been granted Kemoval and transportation 
of bodies is explicitly forbidden tor hygienic reasons, in 
the zone of military operations, and no favoritism has been 
shown. Instructions have been given that so far as possible 


all graves shall be marked 


MEASURES OF WAR HYGIENE 

Paris section of the Association 
techniciens municipaux, the 
laboratory of toxicology, 
charcoal filter for the 


potassium permanga- 


At the last meeting of the 
generale 
chemist 


hygienistes et 
Samuel 
an economical 
decolorization of water 


des 
sgruere, of the 
sand and 


sterilized by 


cle scribed 
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nate rhe filter is composed of a glass lamp-chimney overt 
the bottom of which is tied a picce of fine cloth, and in which 
is placed successive layers of fine sand, pulverized charcoal 
and coarser sand \ medium-sized lamp chimney should 


hold about 10 gm. of charcoal, which is sufficient to decoloriz 
50 liters (quarts) of water treated with 10 mg. of permang: 


nate per liter, a dose sufficient to destroy in ten minutes all 


the dangerous germs and toxins in the most contaminated 
wate! 

M G Risler, president of the section f hygiene of the 
Musé« se ¢ ial sp ke ol the ne< ssl ol rebuilding our cite 
which have been lestre ed by the enemy with a | po sible 
hygienic improvements, especially from the point of view 
oft the 1M ssible extension of the cit 

THE PUBLIC FOOD-SUPPLY 

The military administration has taken measures to reduce 
the requisitions of living animals for the intrenched camp of 
Paris and to reserve the best of these animals which are fit 
ior reproduction and for work for ultimate distribution in 
the provinces invaded by the enemy 

In view of the necessity of compensating for the ravages 
made among French flocks and herds, the Académie des 
ciences believes that in order to increase the animal food 
supply, sufficiently to meet the needs of the vear 1915 and 


those 


following it would be necessary to forbid, as much as 
possible, the slaughter of ung animals and to make as 
economical arrangements as possible for pr icing canned 
salted and frozen meats The pr pe al was made to create 
without waiting for the end of the war, large cold-storage 
warehouses, such as are used abroad, especially in Great 
Britain, for the preservation of frozen meats Che founda 





tion of abattoirs with refrigerating plants was also recom 
mended for the regions where animals are raised for food 
PROMOTION OF HOSPITAL INTERN TO THE GRADE OF 
ASSISTANT RGEO 

T » reach the grade of assistant surgeot it 18 necessal to 
have the degree of M DD Up to the present therefore hos 
pital interns, not having received a doctor's degree, were 
restricted t the subsidiar Tunect of assistant pl cn, 
which corresponds to the grade of sergeant, without pos 


ibility of advance and under conditions which did 
permit them to render all the medical and sur cal ser ct 
which might be expected from their professional experience 
Ihe government has decided that during the war. intert 
f the hospitals of Paris ma bye prom ted 1 lye issistal 
suru 1 

DR MARIF Wi 4; 


Among the pl Dr August 


ysicians wounded 1s 


pl clan im chief of the asvlums of Villejuif az directs 
of tl psychiatric laboratory at the Ecole des Hautes Etu le 
f Pari He was struck by a bullet in the head while he 
was caring for a wounded man in a trench 
A VISIT FROM SWI PHYSICIANS 

A mission of Swiss phys cians has come to France 1 sit 
our hospitals and sanitary formations lt composed 
Colonel Hauser, chief medical officer of the Sw arm 
Colonel de Montmollien, physician of the second divi 
and Majecrs Roehring and Hepli Dhe Mis \ ted st 
cessively the hospitals of Lyons, Dijon and P 

PROPTIY AXIS OF INFECTIOUS FAS! IN Ht ARMY 

The administration of the health ser e of the ir dep: 
ment has just sent to physicians he traming camp imstruc 
tions on the prophylaxis of the principal contagious d 
ease lt is recommended that voung soldic nd me 
recruits be vaccinated against small-pox 1 heir art | 
at the ca ip len days afterward, the antityvph act 
tion should be begun (four successive injec 0.5 
] et 15 cx and 2 c« of Vincent's Vact ¢) \ " 
to he ended Six weeks attet irrival L he eservists w4re 
also examined on their arrival and made to underg 
double vaccination against small-pox and. = typhoid | 
mstruction then prescribes various measures early | 
tion in cases of scarlet fever, diphtheria, mumps, meas 
and cerebrospinal meningiti the disintection t lothu 
bedding, etc., as well as the cleanins i | ne quarters 

lf typhoid should break out, an investigation should | 
made of the drinking-water t the irrack hich should 
be effectively purihed if touna contaminated Chlorinated 
lime, 20 per cent. or copper sulphate 5 per cent. or still 
better, calcium chlorid 2 per cent. are t ‘ ' 
daily disinfection of water-closets, and, if ne« the 


content 








ws) 
rn 


The physician of the camp should report the appearance of 
the first case of contagious disease immediately to the com- 
mander and to the director of the health service. He should 
moreover, send the director of the health service, on the firs 
the eleventh and the twenty-first of each month, statistics 
of the number of cases since the beginning of the epidemic 
and the number of cases during the ten preceding days 


THE DAIRY HERD OF THE ENTRENCHED CAMP OF PARIS 
The population of Paris suffered from lack of milk on! 
at the beginning of the mobilization during the short period 
while our railways were encumbered otherwise lo prevent 
suffering, not only among infants but 
unded and patients in h 


also among t 
litary authorities 


ospitals, our mi 


have placed in Paris, especially at the Bois de Boulogne a1 
at the Bois de Vincennes a large number of dairy cows. The 


arrangement presented great difficulties at first; animals 
which had suffered from underfeeding and disease, inexps 

rienced attendants chosen from among the refugees, ete 
Notwithstanding a safe milk has been provided, thanks t 
the selection of healthy cows used under regular sanitary 
inspection Examination by experienced veterinarians 
weeded out the cows that were not giving milk, those that 
were pregnant and those infected with various diseas¢ 

especially tuberculosis All the cows (several thousand) 
were tuberculin-tested. About 15 per cent. reacted and were 
at once isolated. Those suspected of any local lesion wer 

at once killed. Mammitis, contagious or not, was carefull 
hunted out. Frequent analyses are made at the laborator 
of the service of veterinary inspection at the center markets 
All milk found dangerous is denatured and thrown aw 
while milk which is merely inferior, that is, milk from t 
healthy udders of tuberculous cows or of cows with mammitis 


a 
1 
} 

< 


and milk from cows which have not been delivered is place 


in containers of special form. It is boiled and used tor fee 

ne cal tended ta » fe fate breeding Milk of thx 
ing calves intended tor use in future pre ling ViilK I I 
best qualitv from the selected cows (which is ywevel! 


pasteurized as an additional precaution) 1s distributed tre 


to the amount of 9.000 or 10,000 liters a day. to more thar 
a hundred philanthropic institutions—hospitals, dispensaries 
gouttes de lait, etc 

As M. Gabriel Petit, professor at the Ecole vet 


d’Alfort. has said, sanitary veterinary imspection 





given an object-lesson with regard to the services which 1 
vill render to public hvgiene when the scientific control of 


milk is systematically organized at Paris 


Measures Against Alcoholism 


In view of the important results obtained | the anti- 
alcohol campaign in Sweden and Norway and the recent 
energetic measures taken in Russia, the Academie des scien 
has passed a resolution in ta f the immediate limitation 


the number of licenses to sell alcoholic drinks. the definit 


pr hibitt n ot apsinthe and similar liqu rs nd the suppres 


sion of the privileg {f converting wine into brar 


The Bust of Pasteur at the Academy of Medicine 
At the annual public session of the Academie de medecine 
the family of Pasteur presented to: the acadet a portrait 


bust of the great scientist by Paul Dubois 


Death of Alfred Fournier 


French medical science has just sustained a great loss 
through the death of the celebrated syphilographer, D1 
fean Alfred Fournier, formerly clinical professor inical 
and syphilitic diseases at the Faculté de medeci le Paris 

Fournier was born in Paris in 1832. He began his medica 
studies under the direction of Ricord. He received his me 
cal degree in 1860 and was appointed agrege protessor ot 
the Faculte de medecine de Paris three vears later He 
ccupied the medical chair of cutaneous and syphilitic dis 
eases for many years and his remarkable lessons at th 
hopital Saint Louis won for him celebrity in scientific circles 
ll er the world. He had been a member of the Academie 
len lecine since 1880 

\mor Four ¢ ; mo mportant TK Were 5 
Researche in the ( I gion ot (han (1857) 

esearches on the Incuba Syphilis” (18 Syphilis 

f the Brain” (1879 “Syphil and Marriage (1880), 
“Syphilitic Heredity” (1891) and “Treatment ot Syphilis” 
(1909 

Death of Dr. Jacquet 

Dr. Lucien Jacquet, physician of the hospitals of Paris, has 

just died at Royan. He specialized in diseases of the skin, 


} 1 | ‘ Labi , rr 
but, unlike mal specialis ne took UW » ¢ sideration 


MEDICAL 
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rather the whole organism with its disturbed functions th 
the cutaneous lesion by itself. Thus he did not share tl 
general opinion as to the contagious character of alopecia 
He regarded it as nervous origin, generally related to dental 
caries. Of late years, he insisted also on the relation 
between certain cutaneous affections, such as pimples of th 
face, and the habit of eating too quickly (tachyphagia) 
Jacquet was one of the first men in France to warn again 
the alcohol peril against which he worked by lectures and 
publications He was the author, in collaboration wit! 
Besnier and Brocq, of a “Dermatologic Practice” and, i 
collaboration with Brocq, of an “Elementary Outline « 





Dermatology.” 
Personal 
Dr. Massabuau, agrégé professor at the Faculté d 
médecine de Montpellier, has been appointed professo1 
pa logic anatomy at that school 


Dr. Vautrin, agrégé professor at the Faculté de médecit 
de Nancy, has been appointed professor of clinical surge 





1 l d Paris has elected the f llow 
ficers for 1915: pre lent. Dr. R chard; VICE presid nt, Dr 
Picqu and secretary, Dr J L Faure 


BERLIN LETTER 


The War 
HEALTH OF SOLDIERS 
The health of our army in general has remained g 
although our troops have suffered somewhat from th 
typhoid epidemics whicl 


lave prevailed among the « 
population in France and l 


eigium Chere has been as ( 
1 great epidemi ind the total number of cases ha 
remained far behind e Franco-Prussian War, whic! 
75,000. The death rate varies much in differer 
corps, but unfortunately in exceptional cases reach 
20 per cent. Naturally, it is impossible so far to form ever 
an approximate judgment as to the influence of the protectiv: 
vaccination [he same its true of dysentery, which in tl 
autumn reached a quite marked dissemination, but at pres 
ent, acct rding to reports received Irom S¢ veral sources 
appears to have almost completely declined. With reference 
he etiology of dysentery, we have gained considerabl 
information through this war; it seems that more organisn 
are involved than was formerly supposed. The Y bacillus 
has been found very frequently, especially in cases witl 


m1] course which did not give the Impression of dysentery 
On the other hand, it has b 1 found that the disease caus 
by Flexner’s germ runs a severe course. Cholera is n 
| ur art The « roduced from Russia a1 
Gali have bee completel lated Exanthemati 
t s has occurred in a few cases among our troops -in 
Poland 
ISEASI TO CLIMATIC CONDITIONS 
he diseases due to cold, especially pneumonia, are str 
f tew, considering the long periods that the soldiers lie 
il e trenches exposed to wind and water 
THE SUBSTIT Y \ AGE MATERIAI 
uuthorities | e recomm ed econom t 
( é material im view ( interrup ! 
} 7 oT ¢ ’ “se e! a] su titute May hes ( : 
Dp icularl lint (< irpie) moss and mater 
I f cellul 
; MI ; AD FROM SSIA 
= ( cholera 1 he S¢ 1 am gw the 
| I prison ca ) \ tew la i in epiae 
( hus fever broke out among several hundred Russia 
risoners’ camp near Cotbus in the provinces 
Brandenburg Unfortunately tw Germans also wert 
tacked with this disease and an under-officer of the med 
cal corps died of it Apart from these two cases, cholera 
tvphus have been restricted hitherto to the Russians 


he principles introduced into practice by Robert Koch have 


so tar yielded brilliant results in the fight against epidemics 
ul By immediate isolation of the patients and careful 


disinfection of all infected excreta, the most effective meas 
ur for the localization of the epidemic were carried out at 
( In this relation the destruction of lice is of the 
greatest importance for typhus fever 

rhis “zoonosis” is very widely distributed in Russia. Out 
liers, and especially the officers, make very lively com 


plaints about the evils which they have to suffer from tl 
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Besides lice, fleas and bedbugs 
play a not insignificant role. The lack of cleanliness which 
prevails in Polish dwellings defies all description. For this 
reason, the soldiers prefer to stay in the artificially con- 
structed rooms in caves or the wooden barracks or tents 
rather than be quartered in houses. For destruction of lice, 
articles published in the medical journals recommend certain 
remedies, the most thorough of which is naturally the burn 
ing of worthless clothing. But in addition there is disin- 
fection with a jet of steam and treatment with sulphur fumes 
Professor Blaschko recommends for protection against body 
lice, the anointment of the body with 5 per cent. naphthalin 
petrolatum or dusting with a naphthalin powder As a 
protection against head lice, he recommends as best of all, 
to cut the hair very short 


vermin in the Polish houses. 


TREATMENT OF GUNSHOT WOUNDS 


New evidence is continually afforded of the benignity of 
gunshot wounds. Even wounds of the spinal cord appear not 

afford as unfavorable a prognosis as had been assumed 
from experience in the war in the Balkans and the Russo 
lapanese War. In some cases early operations have been 
quite successful. As a rule, to be sure, severe injuries of the 
pinal cord result fatally. The extent of injuries which a 
soldier with a good constitution can overcome is shown by 
a case in which the soldier was struck at the same time by 
eight bullets from a machine gun. One struck the head, one 
went obliquely through the upper jaw, another wounded the 
bullet went through the right arm and another 
wounded the left wrist. Only two were satisfied with wound- 
ing his helmet and his boot. It is reported that even this 
patient is on the road to recovery 


chin, one 


THE FOOD SUPPLY 

The instruction of the people in questions regarding nutri- 
nducted with great zeal. Although several experts 
in scientific matters have stated that the attempt to 


has no prospect of yet on the other hand, it 


on, 18 c 
Starve 


success, 


is out 


is self-evident that economy should be practiced in the use 
of the foodstuffs which we have on hand. In this matter 
housewives and cooks are the chief ones who must practice 
precautionary measures. For this reason, physicians, as well 
as the leaders of the woman movement who have been active 


in social and philanthropic work, are spreading information 


both in lectures and in circulars with regard to the nutri- 
tional value of the various foodstufts A circular published 
by Rubner and Zuntz, professors of political economy and 


physiology. has the following advice which, on account of its 


fundamental importance, may well interest those countries 
which are not involved in the war at present 
l. Treat a t riti ate respectfully and ecor illy nd 
caret! every t 7 e re se 
Eat ‘ rt bread (that rye bread with t t f 
er cent tf potat starch) 1 demand it tr ‘ t ker It 
irishing and as palatable s plain rye r wheat bread Potato re 
enty but the bread cereals wi suffice niy if tr l ) per ce 
potatoes are baked in the loave or if less read nal ore potatoes 
eater 
$. Reserve the wheat bread, s st rj ‘ ! v ls 
| restrict part rly the ‘ ke tle ke 1 other pasts 
the owest ts r ve re rt t -_ eces 
ry supply of wheat and wheat flour 
i. Be sparing in the use eat, fat and er. To be sure, we 
vw an abundant pI f ittle for s ghter be ‘ 
) nger have the todder tormerly porte t ! re 
} ne should consume more meat Ii 1 ppens, e supply w 
be e very scanty The use of ea i te s 1 be 
ricted now s that r people will Te ! t i iter c 
\ ever can, should lay in a s§ k {f preserve prov ns, that 
1 ham and bacon and dried ge ! rd for I e use 
ecliberately and without hurry 
The bulk of the food must be formed by our indiger s vegetabl 
terial, potatoes, rye, whe :, kwheat “ ‘ fres ’ 
reserved fruit Sugar can be sed freely Sugar, w sc on har 
] st excessive quantities, is an excellent nutr t and substitute 
r fat and butter In additior ne should st | cheese, 5 
rly skimmed milk and skimmed milk eese, Vv re an excellent 
bstitute for meat on account of their protem « tents.”’ 
Nothing is said in this circular about alcohol but there is 
in Germany a tendency to temperance, as | have formerly 


mentioned, which previous to the outbreak of the war had 
led to very satisfactory results. The use of spirits for 
heverages, according to the official figures for 1912-1913, had 
fallen again in the German Empire The corresponding 
figures for 1911-1912 were 1,933,532 hectoliters, or 2.9 liters 
per capita of the population, reckoned as 100 per cent 
pirits. The consumption in the last fiscal year amounted 
to only 1,871,200 hectoliters, or 2.8 liters per capita rhis 
was the figure also in 1909-1910. On the other hand, the 
employment of tax-free spirits for industrial purposes had 
increased: 1912-1913, 2.6, as compared with 1911-1912, 2.4 


and 1910-1911, 2.2 liters per capita 


DEATHS 


t 
st 


Marriages 


Oakland, Cal., to 
December 9 


3ARRETT ALLEN, M.D., 
Mitchell of San Francisco 


WARREN 
Gertrude | 


LoutseE ANDERSON Merrimon, M.D., Asheville, N. ¢ and 
Mr. Nelson R. Perry, at Cincinnati, January 6 

Frep Everette Herzer, M.D., to Lavina Atice BAXTER, 
M.D., both of Loma Linda, Cal., January 2 

Duptey Steere Coney, M.D., New York City, to Miss 
Sidney Ann Boales of St. Louis, January 2 

JosepH Ratpu Wacner, M.D., to Harriert Beace JENNINGS, 
M.D., both of Palacios, Tex., January 2 

Westey Lewis Boyven, M.D., Green Bay, Wis., to Miss 
Ora Lee of Oconto, Wis., January | 

RatpH Letanp Taytor, M.D., to Miss Nelle Warthen, both 
of Davisboro, Ga., December 23 

SAMUEL M. Howe tt, M.D., to Miss Annie Harve both of 


Cartersville, Ga.. December 27 


ARISTINE Pixtey Muwn, M.D., and Charles Recht, both of 
New York City, January 2 

lounN D. Greenamyer, M.D., to Miss Grace Allen, both of 
Niles, Mich., January 1 


Deaths 


jefferson Medical Col- 


Charles William Chancellor, M.D 


lege, 1853: during the Civil War medical director of General 
Pickett’s Brigade in the Confederate service; after the close 
ot the wat protessor of surgery and dean of the Medical 
School of Washington University, Baltimore consul to 
Havre, France, during the Cleveland administration: school 
commissioner of Baltimore; for several terms alderman of 
the city, and in 1877 president of the common council; a mem 
ber of the board of managers ol the Marvland state Hospital 
ior the Insane, and president of the Maryland State Lunacy 
Commission m 1880; secretary and executive officer of the 
Marvland State Board of Health in 1885; for the last four 


tee! a resident of Washington, D. ( died at his home 


T 
‘Cais 


in that cit January 3, aged 8&4 
Edward Maxwell Wiley, M.D. Indiana Medical College, 
Indianapolis, 1875; of Lexington, Ky.: a Fellow of tl 


\merican Medical Association: ana censor ot the 


pre siden 


Fayette County Medical Society; for four years super 
tendent of the Eastern Kentucky State Hospital, Lexingtor 

neurologist and psychiatrist of high rank; died in S$ 
loseph’s Hospital, Lexington, January 11, after an operation 
tor hypernephroma of the left kidney, aged 64. The regular 
monthly meeting of the Favette County Medical Society was 
devoted to resolutions on D1 Wiley’ death and eulogics 
ot his worth as a man and a physician 

William Boddie Rogers, M.D. Bellevue Hospital Medical 
( llege 1878 a member of the Lennessce State Med | 
\ ociatiol protessor of surger ind deat the tacult 
Memphis Hospital Medical College mce ISSO: surge 

Bluff City Grays during the yellow fever epidemi 
1878-1879 president of the citv board t health for 

ms ' reeon of renown a i eachel 1 wre ‘ 

! prog ss ‘ ind vet conse ative died ia | ] 3 
ti spital Memphis, Januar l3, a « atte an pera 

iicer of the stomach iged 58 

William Pitt Lawrence, M.D. University f Na . 
Tenn., 1878: a member and president LYOS of e FI da 
state Medical Associati once presides ot the Hill re 
County Medical Societ sure volunteers tl rt 

i Spanish-American War, and later on dut uring c 
Boxer uprising in China where he served as acting ‘ t 
surgeon U. S. Army for two vears and a halt of the 
most prominent and respected physicians « Fampa, Fla.; 
ied suddenly at his home in that « December 24, t i 
heart disease, aged 57 

Walter C. Parker, M.D. Medical College of Ohio, Cin- 
cinnati, 1886 : a member ot the Kentuc k State Med cal 
Association and formerly president of the Kentucky Midland 
Medical Association: local surgeon of the Louisville and 
Nashville Railway at Versailles, Ky died at h heorne " 
that place November 26 from pulm irv tubers 
aged 55 
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Charles Ross Jackson, M.D. Yale University, New 
Conn., 1888; Fellow of the American Medical Association; 
founder and first president of the West Side Clinical Society 


New York City; conSulting physician of the General Hi 
pital, Saranac Lake; formerly adjunct professor of clinical 
diagnosis in the New York Polyclinic; resident physician 


at the Lake Placid Club; a prolific writer and a novelist of 
no mean ability; died at his home Lake Placid, N. \ 
lanuary 4, from angina pectoris, aged 47 

Charles Barkley Warder, M.D. Jefferson Medical College, 


1885; University of Pennsylvania, Philadel phia, 1888; a mem- 
of the board of managers and for many years medical 
ctor of the Stetson Hospital, Philadelphia, and a member 
the board of directors of the Philadelphia Hospital Ass 

ciation; a spe cialist on diseases of the ear, nose and throat 

died at his home in Philadelphia, January 5, from cerebral 

} iorrhage, aged 5] 


lefferson Medical College 


of the 


George Huston Chapmen, M.D. 
1874; of Uniontown, Ky.; a member Kentucky Stat 
he lical heounintion and president of the Union Cou 
ledical Society; chief judge of surgical instruments at the 


World's Fair, 


Chicago, in 1893; died suddenly near Union 

t n, Decembe r 20, trom heart disease aged 65 
Charles Curtiss Wadsworth, M.D. University of Wooster 
Cleveland, 1874: a member of the Medical Society of the 
State of California: formerly president of the San Francise 


Medical Society and for ten vears secretary of the State 


Board of Medical Examiners: died his home in San 
| ncisco, January 1, aged 
John Milton Adey, M.D. Albany (N. \ Medical College 


1899; for fifteen years registrar of vital statistics of Cohoes, 
N. Y.: a member of the staff of the Cohoes Hospital and 
for a time an official of the Vital Statistics Bureau of the New 
York State Board of Health; died at his home in Cohoes 
N. Y., December 26, aged 40 

Miner C. Hazen, M.D. University Michigan, Ann Arbor. 


of the Middlese» 
commissi1one! 
rators of the 


Haddam 


said to have been the oldest member 
Medical Association: county 

six years and one of the original corpo 
iiddlesex County Hospital; died at his home in 
December 25, aged 5 


1855: 


County (Conn.) 


William D. Howe, M.D. University of Louisville, Ky 
1885: of Carlisle: while under treatment for malignant dis 
in the Good Samaritan Hospital, Lexington, died 
nuarv 2 from an incised wound of the thigh severing th 
emoral artery, self-inflicted it is believed, with suicidal 
intent, aged 48 


Medical (¢ lege 


North Scranton, Pa 


Henry Roberts, M.D. Jefferson 1845; a 


oneer resident and practitioner of 
postmaster of Providence, Pa., for several years and for 
1e terms a member of the select council of : died 
t the home of his daughter in Towanda, P; December 31 


Thomas Hutchinson Ashton, M.D. University of 
1865; formerly a member of the Nebraska State M 
\ssociation; surgeon of volunteers dur 1 Wat 
more than quarter of a century a practitr Syract 

died at his home in Lincoln, Neb 
ed 73 
Fred Hamilton Weir, M.D. 
Arbor, 1885; of Portland, Ore.; a 
e eve, ear, nose and throat; a member of 
Medical Association; formerly a resident of Laporte, Ind.; 
died at his home in Portland, 
Sterling J. Gates, M.D. Tulane 
1895; also a graduate in pharmacy; a 
Medical Association and formerly a practitioner 
l.a.; but for the last years a resident of Cliff, 
died at his home in January 4, age 
Calaway Garner Reagin, M.D. Miami Medical C 
Cincinnati, 1877; a Confederate veteran; for many 
ioner of Duquoin, IIL, and once president ot 
Medical died at his home in Fort 
Fla., December 31, pneumonia, aged 79 
Franklin A. Clement, M.D. Washington Univ 
Louis, 1873; for thirty-five years local surgeon for the But 
lington System at Greenfield, Ill, and twice mayor of tl 


Pr none 


mer | 


Vecember 9 


mang 
Spt cialist diseases 


1e Oregon Stat 


Ann 


of 


University »f 


1gan, 


January 3, aged 50 
Orl 
\mericat 
Franklit 
N Me x 


about 


University 


Fellow 


two 


Cliff, about 


yracti 
Society ; 


from 


( ou < 


ersit\ Ne 


home December 25, aged 64 


city; died at his 

William P. White, M.D. University of Louisville, Ky 
1869; a Confederate veteran and health officer of Louisville 
Ky., from 1891 to 1894; died at his home in that city, Decem 


ber 27, from pneumonia, aged /1 


ITHS 


Haven, 


Nathaniel Morton Ransom, M.D. Berkshire Medical Col 
lege, Pittsfield, Mass., 1861; for more than fiftv vears 
member of the Massachusetts Medical Society; also 
adventist clergyman; died at his home in Somerville, Ma 
January 8, from arteriosclerosis, aged 85 ‘ 


Joseph Hunt Wilson, M.D. New York Universit Nx 


York City, 1850; founder of the Somerville (N. J.) Library ! 
d once editor of the Unionist Gazette; an employee of tl ¥ 
‘ew York Custom House for many years; died at his home 3 
Somerville, January 2, aged 8&5 H 


John Otto Grotthuss, M.D. Wisconsin College of P! 3 


ins and Surgeons, Milwaukee, 1900: of Stockholm. V 
oner of Pepin County; died in St. John’s Hospital, R 
' January 9, from embolism, after an operat 


,ing, Minn., 
Tt unor of the | ladder, aged 51 

Mahlon Henry Beary, M.D. College of 
Surgeons, Keokuk, la., 1880; surgeon of the One Hundr 
nd Twenty-Eighth Pennsylvania Volunteer Infantry durir 
the Civil War; died at his home in Allentown, Pa., Septembe: 
18, from senile debility, aged 74 


Physicians 


Hercule Dansereau, M.D. Albany (N. Y.) Medical Colleg 
1853; for more than fifty vears a resident of Thibodaux, La " 
Confederate veteran; for several years a member of tl L 
ard of aldermen of Thibodaux; died at his home in that 2 
place, January 2, aged &2 7 
Aaron S. Miller, M.D. New York University, New Y y 
City, 1862: a member of the Medical Societ of the Stat l » 
Pennsylvania; died at his home in Saegersville, Pa., Dx 
her 31, from cerebral hemorrhage, aged 75 : 
Nelson McGarvin, M.D. Victoria College, CG es, O " 
850; for many years a practitioner of Butte, Mor but 


he last three years a resident of Waterlo Unt died at | 
home in that place, December 25, aged 84. 

Robert S. Tidwell, M.D. University of Tennessee, Nas! 
ville, 1890; a Confederate veteran, and for many vears res 


Springs, Tenn.; died in that pla 


aged 68 


dent physician of Tate 
December 16, from epilepsy, 


~~ 


John Miller Smith, M.D. Hahnemann Medical College 
Chicago, 1869; one of the oldest practitioners of Lafavet 
Ind., died at his country home near that city, December 26 
from chronic bronchitis, aged 67 


Tilford T. Metcalf, M.D. Medical 
cinnati, 1882; for twenty-five years c 
m County, Ky.; died at his home in 
ber 25, aged 54 
James Winter Wamsley, M.D. Jefferson Medical Colleg: 
1893; also a graduate of the Philadelphia College of Phar 
suddenly at his home in Philadelphia, Decem! 


College of Ohio, Cir 
unty treasurer of 
Independence, Decen 


Ket 


macy ; died 
21, aged 40 
William Payton Tucker, M.D. 
St. Louis, Mo., 1893: formerly of 
sanatorium in Colorado Spr 


45 


Medical Colleg« 
Mo.: died | in 


Dex ember - 


Ensworth 
Kansas City, 
ings, Colo., 


C. DeWitt Hudson, M.D. Georgia College of Eclecti 
Medicine and Surgery, Atlanta, 1901; president of the Waco 
(lexas) Sanitarium; died in Kalamazoo, Mich., Decem : 
2 
James Dick Wallace, M.D. Rush Medical College, 1893 ; 
a member of the lowa State Medical Society; died at h 2 
home in Plover, la., December 17, aged 51 i 
Charles W. Lawton, M.D. University of Sovthern Cali ;. 
fornia, Los Angeles, 1905; of Taft, Cal.; died in a hospital , 
Bakersfield, Cal., December 21, aged 34 
James B. Ewart, M.D. Memphis Hospital Medical Colles 
Memphis, Tenn., 1891; of Ione, Ark.; died in a hospital i 
Fort Smith, Ark., December 26, aged 71 
Charles M. Smith, M.D. Albany (N. Y.) Medical Coll 


1854; a physician and druggist of Albany, N. \ 
home in Albany, September 27, aged 84 
I 


Thomas Smith on M.D. Medico-Chirur 


vical Col 


lege of Philadel phi 1897; of Chicago; died in New Hops 
ra.. theese 26, ee 46 
A. E. Van Deventer, M.D. Northwestern University Med 
cal School, Chicago, 1863; died at his home in Oswego, III 
about December 22 ° 
John H. Morton, M.D. University of Tennessee, Nashville 
1888; died at his home in Knoxville, Tenn., about Decembe . 
26, aged 5 : 


Montana 


aged & 


years of practice, 
Mont.. December 23. 


Isaac F. Stafford (license, 
1889) died at his home in Pony, 
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Dioscorea Villosa (Wild Yam).—This drug contains a 


The Propaganda for Reform Saponin and an acrid, irritant resin It has never been 
proved clinically or experimentally that this drug has any 


action whatever except that its irritant resin might, if taker 
In Tats Derartwent Appear Reports or 


THE CoUNCIL 


: , 
>t uantit > 1 n stomach ; 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION in sufhcrent quantity, Cause irritation of the t ach al 
LaporaTory, TOGETHER wWitu Oruer Marrer Tendine vomiting 
oO NTELLIGENT *RESCRIBING NI ro OPppost . . 
1 Ai Iwret Pre q AND PF Aromatics The irritation produced b concentrate 


Mepicat Fravup ON Tue PvusLic and on THE PROFESSION , 
aromatics causes increased peristalsis and consequently may 


if there is no obstruction, relieve intestinal stasis and int 
HAYDEN’S VIBURNUM COMPOUND tinal coli Ss 1] he retore, a preparation containing iaryZ 


; amounts of aromatics, especially if given in hot water, would 
Report of the Council en Pharmacy and Chemistry ’ 


ive practically the same effects in the “cramps of a choler; 


The following report on Hayden's Viburnum Compound morbus” or other forms of acute diarrhea as a home-brewed 
as prepared by a member of the Council's Committee o1 cup of spiced tea—and no mort 
Therapeutics. The Council held the preparation in conflict Ilcohol.—This drug a muscle relaxant. and sufficient 
th its rules and authorized publication of the referee's doses might. by relieving spasm. relax a muscularly con 
report. tracted os uteri and releve post-partum pain Alcohol 
W \. PUCKNER, secretary. dilates the blood-vessels both in the abdomen and 1 the 
, , . , surtace of the bods It may thus either relieve uterine bleeding 
{ Hayden’s Viburnum Compound, according to the adve1 
) . ; s by lowering the blood-pressure and causing more blood to go 
ng circulars, was first compounded in 1860 by W. R ‘ ‘ : 
. nine . < : to other parts, or increase uterine bleeding by relieving arterial 
Hayden. The medical profession is told that W. R. Hayd , ' 1 "tes 
and muscle spasm Alcohol is also a habit-forming narcoti 
found by his experiments that a combination of the active (Hayden's Viburnum Compound is advertised as “free from 
ples of Viburnum Opulus, Dioscorea Villosa, combined with al] narcotics”!) and when habitually used by either males 
cs oved 3; luable ! i for Spa ) on ‘ , 
atics, proved a va remedy Dysw rri females tends to impair the capacity to produce normal 
» > , 7 ottspring 
\s mn 1860 W. R Hayde nl was nota pi sician ne rece ed ’ : , , la” | , . 
. t tl manutacturer s “tormuk ) center fay ' 
iploma from the Eclectic Medical College, New York, in vent e manutact mum be a Hayden 
a : , ] ) mtains 10 h ye ut ac > 
6/7), and, so far as we can learn, he was not a pharmacist Vi ees Compe _ ‘ atom no therapeutically active 
“ ” ' mngredi alcohol and aromatics he re mmended 
chemist, one wonders what kind of “experiments” he made — _ CXCEPE SICONO! ane eatin CON 
. : , S o nis f ‘nNarati 1 ; oO aspoo S SIX 
Hayden's Viburnum Compound is put on the market by the ‘ . “ ' r es ; two tea nfuls in six 
° : , oiling hot ‘ oO ilk ; 1 « t Doon oO ue: 
ew York Pharmaceutical Compar of Bedfor Springs ol ng water or milk an m™ ‘ a ful of sugar 
' ’ , , every fit ) wenty minutes until relet 1s obtain 
lass The name of this concern may sound imp ng. until ve ifteen or twet minu un r i ined 
is realized that it 1s merely a trade name adopted by “Frequently after taking the Viburt Comp the patient 
Hayden in exploiting his nostrum sleep soundly for several hours from the sudden cessation of p 
. ‘ ’ . m such uses) she should never Ts wakened thr gl any fear 
The advertising matter formerly claimed that Scutellaria , “eater 
+ a oversieeping, as Hayden's \ irt ( pound doe not contait t 
R kull-cap) was one of the ingredients of Hayden's Vibur- narcotic whatever, nor does it leave any disagre fter-effects, 
n Compound As this is no longer mentioned, it is fair may be given to a child when necessary without any specia ' 


issume that even the manufacturer does not consider the Read the foregoing and then remember tl it means that 
Y oO ) : nm? ! ! al ‘ tile 

Mposi y ( ’ of t mm ’ “¢ s s : > " ' 
ition to be of vital importance. Stress is laid on the one teaspoonful of alcohol (the equivalent of two teaspoon 

nor efficacy of viburnum opulus in the conditions for fuls of whisky) is to be given hot water. every fifteen or 
ch the preparation is recomme nded; it is emphasized twenty minutes until relief is btained and the patient is 


t if S th rnin 0 ulus nd a” vi yINT7 ifeo tr? ‘ 
is viburnum opulus, and not urnum = prunif liu asleep. Why not use plain language and say “until she i 
is the important ingredient of Hayden's Viburnum (¢ drunl 
| ink 
und. The label, in accordance with the requirements of th. rhe thoughtful physician would « r it decided 


and Drugs Act, declare at the prepara ( a unwise to give alcohol to a young girl, to a_ prospective 


per cent. alcohol. The claim ts mad 






mother, or to a young mother, except under extraordinar: 
ree from all narcotics and leaves nplea sfter-effect circumstances. He would know that the menstrual pains for 
which this preparation ts recommended are likely to be 

| ! arn : ‘ 14 4] seal “1 see . : . . 
e medical profession is told that Hayden's Viburnum recurrent, and that the repeated taking of alcohol for recur 

‘ } - ’ ‘ " ‘ ‘ 

und is a remedy 1 rent pain is fraught with danger—the danger of initiating th 
H eria, R ( ic, Cram a er Mor s, M /- al 1 habit It, however a physician doe elect t wive 
Ner s Diseases of Preenat Threatened Abort : al hol as a drug. he must let the conditions that gover 
; individual case determ whether not better to 


bu an Opulus (OC) Bark Botanist i wl . is giving the drug, alcohol; an S 1S not the case whet 


itical chemists declare that this drug has not been on the prescribes a re made 1 m. If he writes a pre P 
\merican market for many vears, if ever, and that the drue er ¢ ming \ ky or ' holic hn i ta ”~ 

ed and even described as viburnum opulus is really the ures to a the dangers msepa Nef ust 

rk of another plant, Viburnum opulus and its prepara dr 

ns are therefore to be dropped from the next United States . 
Pharmacopeia The principal constituents of viburnum 1. Even if th manufacturer's formul f H i's 
pulus are stated to be a glucosid, viburnin, a bitter resin Viburnum Compound ace 1 it 3 ipparet that , 

1 a little tannin, with small amounts of earthy carbonate therapeut ictivity tl reparation may have due « 


nd phosphates and organic acids (Culbreth, Ed. 4, 1906, tially to the alcohol and aromatic 
991). The glucosid and resin being bitter, the drug migh > Alcohol is a narcotic drug. and a 
ve a slight stomachic action (if, indeed, anv such effect Physicians ordering this preparation ma ys 


actually produced by “bitters”); the small amount of  initiatine the alcohol ha 


tannin might make it slightly astringent; its fruit acids 3. Whatever result is obtained by the use of H 
(citric and malic ) might make it slightly diuretic Even Bi \ burnum Comp und it tine ! tment of uterine or | 
burnum opulus were present in Hayden’s Viburnum Com-_ disturbances, is due to the alcohol it contains The fa ‘ 
pound there is no clinical or laboratory proof that it, if menstrual pains are likely to recur might, when t prepa 
given alone—without alcohol or other drug—has anv anti tion is relied on, become a factor in the formation at 


spasmodn or nervous sedative actiot ak l i] ha vit 
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4. Whatever result is obtained by the administration of 
Hayden’s Viburnum Compound in the treatment of gastro- 
intestinal disturbances is due to the alcohol and the aro- 
matics it contains 

5. Whisky has the same alcoholic content (50 per cent.) 
as Hayden’s Viburnum Compound; the dangers in the 
use of whisky are well known and its value as a therapeutic 
agent is being questioned more and more every year. 

Holding the exploitation of this proprietary a danger to 
the public and a detriment to scientific medicine the referee 
recommends publication of this report as a protest against 
such irrational therapeutics. The profession should recognize 
that most, if not all, of the preparations recommended for 
painful menstruation and for all kinds of pelvic pain contain 
large percentages of alcohol, and that whatever physiologic 
effect is produced is, for all practical purposes, due to the 
alcohol. 


Correspondence 


Salvarsan and Neosalvarsan in Syphilis 
To the Editor:—The article by Drs. Nelson and Haines 
of Fort Leavenworth, “Observations of the Results of Seven 
Months’ Experience with Salvarsan in the Treatment of 
Syphilis” (THe JourNnat, Dec. 26, 1914, p. 2277), is of great 


interest to physicians called on to decide between the use of 
salvarsan and neosalvarsan. Their conclusion that salvarsan 
is far more curative than 
neosalvarsan is, in my opin- 
ion, quite correct. My own 
experience has fixed the 
superiority of salvarsan at 
approximately 50 per cent., 
i. e., four doses of salvarsan 
given from seven to ten days 
apart give me curative re- 
sults equal to six doses of 
neosalvarsan given at the 
same intervals, although the 


clinical results from the first 


doses of each are the same 


It is to be regretted that 
some of the conclusions from 
their experience are rendered of less value owing to their 
having used the combined treatment. The quite opposite 
effects of mercury and salvarsan on the Wassermann positive 
render such observations rather unintelligible 

Any given number of cases of active secondary syphilis 
thoroughly treated with mercury alone, by injection or inunc- 
tion, for six weeks will show a large percentage of negative 
Wassermanns, although the absence of reinfections after 
millions of such treatments indicates that mercury is not 


1 
| 


the 


curative. Mercury is a peacemaker and not a destroyer, 
treponemata become inactive, the antibodies disappear, and 
the serum reaction becomes negative On the contrary, sal- 
varsan is a destroyer of the treponemata and, responding to 
the rcleased endotoxins, the antibodies increase and _ the 
negative serum test of a latent case of syphilis becomes 
positive and the positive Wassermann of an active case 
becomes more positive 

In spite of this fact, numerous reinfections show us that 
salvarsan when sufficiently used is curative Observations 
of many such cases indicate that the serum reaction of a cas¢ 
cured by a sufficient salvarsan treatment without mercury 
will remain positive, a fading positive, for a month or two 
after the patient is cured. This fading positive would prob 
ably be absent in patients getting mercury also, and likewise, 
other patients getting the combined treatment would show a 
negative Wassermann while yet uncured. One drug increases 
and the other lessens the serum reaction, so what can we 
judge from such reactions when both drugs have been used? 

A serum test which becomes negative during the third or 
fourth month after the treatment would indicate not a cure 


but the arrival of latency 
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It is to be hoped that these careful observers having such 
controllable cases will supply another series, treated with 
salvarsan alone. Such observations would be of the greatest 
value and, as mercury alone has never proved curative, while 
salvarsan alone has cured many patients once, some twic: 
and in at least one instance, to my knowledge, three times 
they would be doing their patients no possible injustice 

The failure of these authors to notice any endotoxin reac 
tions whatever seems impossible. I cannot conceive of seven 
teen patients with secondary syphilis receiving their first full 
dose of salvarsan or neosalvarsan (0.1 gm. of salvarsan t 
each 25 pounds of net weight, or 50 per cent. more of n 
salvarsan) without an endotoxin reaction. I do not mean 
that such patients would become ill, but there would at least 
be a fractional rise above the temperature of the patient whik 
on the table probably only 0.1 or 0.5 degree, and one or mor: 
bowel movements. Either or both of these symptoms cor 
stitute a positive endotoxin reaction, but temperatures should 
be noted hourly 
varsan every week or ten days until the endotoxin reaction 
cannot be noted by the most careful observation, the patient 
may, in my opinion, be regarded as cured; they will be found 
to have usually a fading positive Wassermann which becomes 


In secondary cases given full doses of sal 


negative in from two to eight weeks 
FE. H. Martin, M.D., Hot Springs, Ark 


[The foregoing letter was referred to Dr. Nelson, wl 
replied :] 

To the Editor:—We have at this hospital at this time fift 
cases of syphilis undergoing 
treatment with mercur 
When this is completed our 
results will be published 
These results I do not feel 
at liberty to anticipate, but in 
view of the positive stat 
ment in the third paragraph 
of Dr. Martin’s letter will 
say that in seven weeks 
energetic treatment with mer 
cury alone the serum rea 
tion has not been changed in 
a single case of the fil 
sis Sanatorium. under observation This 

agrees with work previous! 
done. In reference to the last paragraph concerning rea 
tions, desire to say that while Dr. Martin may not be ab 
to believe in the absence of reactions in the cases mentioned, 
yet nevertheless it is a fact 

Kent NELSON, 
Major, Medical Corps, U. S. Army, 
Fort Leavenworth, Kan. 


Provision for Tuberculous Infants 

To the Edito Dr. Alfred F. Hess was certainly correct 
in his article of recent date on “The Neglect to Provide for 
the Infant in the Antituberculosis Program.” Interest in the 
child as an important factor in this problem has greatly 
increased however; and Dr. Sach’s letter in your issue of 
January 2 shows that this includes the infant. 

| beg to enclose a photograph of the Anna T. Dodge 
Pavilion for Children at the Detroit Tuberculosis Sanatorium 
One quarter of the space in this building is devoted to thé 
care of infants. It was opened on November 29, 1914, and 
the age of the youngest patient there at present is nine 
months 

The building was built especially for children and has 
many devices for their safety, care and comfort We have 
already been obliged to use an isolation room for a child 
found to be a diphtheria carrier. The building includes a 
large school-and-play room which has its own screened-in 
porch. If any of your readers are planning such a building 
we shall be glad to answer questions about this one. 


Hervert M. Ree H, M.D., Detroit 
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Suspension of Medical Courses in Vienna 

Editor 
irous of hearing the 
work in 


that are 
exact conditions in regard to courses 


Vienna, I am taking the liberty of 


the Knowing many physicians 
1 medical 
iting you 
Since the war began, no medical courses have 
Vienna, and none will be until the 


American Me dical 


open, and information may be obtained by 


be en 
The 

Vienna 

writing our 


given 
club 
will 


war Is ove! 
ms ot! the Association ot 
main 
cretar\ 
\ll of the 
war, with a much reduced force of assistants and patients 


clinics in Vienna are running the same as befors 


regard to medical work in Vienna at the present time, | 
uld not advise any one to come until after the war 1s ovet 
weh for a limited number of men, work could be secured 


certain hospitals or clinic 


It is my opinion that as soon as the war ts over, 
; work will begin at once, the same as before 
Frank C. Davis 
President American Medic al Associatior f Vienna, 
Vienna VIII, Schlosselgasse 28 
Queries and Minor Notes 
\ . us Comat ATIONS and queri« nT ir w not 
ticed Every letter st contain the w « ‘ I ire 
be tted, on reque 
HEMOPTYSIS 
he Editor Fr the study of tw es } ) I 
ed to the belief that hemorrhage f t! re rwi t 
inct pathology, being brought on by severe constipatio The 
tic I had nec ! ‘ year the 
a pat t f thirteer ] ‘ hav I be r 
ny signs t | t t » & { eprt r 
orrhages) has been excelles bott wre thar untaining r 
t, both negative to intrader }ow t 1s f t h's tuber t 
hemorrhages occur at . erva ranging fr » weeks ¢ 
months, and are alw pre : y period of sever« 7 
nd ease as s the |! ve ire well c! ed 
\ er patient has any cardiac d rbance d K ‘ vot 
g an attack, I a ne the Mesding fe tk ' and ¢ 
| a | } s have had s P es ’ 7 
Ss the " f e he rrhages 1 e giver 
>. SALZ an, M.D I ‘ ) 
\NSWER.—References are found in the literature to a num 
tf peculiar cases of hemoptysis, but the titles do not 
ble us to say whether constipation was a prominent symp 
minthem. It 1s easy to understand how intestinal change 
ght raise the blood-pressure in the venous system so a 
provoke hemorrhage in persons specially predisposed 
wever, it 18 we ll to keep in mind other p wssible causes 
Recurrent hemoptysis in subjects of chronic arthritis has 
n ol served 
B roublesome bleeding from the lungs may occur in diseas« 
mpanied by hemorrhages clsewher« r | hemorrhag 
lencies, as scurvy, leukemia or purpura 
e fellowing additional causes e ft be <« sidered 
curysm, arteriosclerosis and distom Distomiasis 
. ire condition in this country, but apparently 1 e pl 
t than formerly, because of intecti l Paragonimu 
rmanti. The symptoms have been summarized by Stiles 
Hassell (Public Health Reports, 1900, x\ 
STATES RECIPROCATING WITH NEW YORK 
lit I hold New York state e, 1911. Kind 
with what stat I ecy Lu 
wer.—New York has established procal relations 
Delaware, Indiana, M in, New ’ Ohio, Utal 
ginta and Wisconsin 
Preventogram.—The common drinking cup, the comme 
vel or the common pencil, are common causes of disease 


uncommonly hasten the comm 


Pittsburgh City’s Health 


nd not 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Fe 11, 191 se Dr. H. A 


New Entrance Requirements for Harvard Medical School 


On recommendation of 1 facul {f medicine Harvard 
Corporat has rece ] I requiret ts tor admis 
sion t Medical Scl ] re 1 vYa ] vs 

(;sraduates in arts or s¢ nee of approved colleg« or ‘ 
tific chools wh can turnish ¢ lence (a t 1 
such knowledge ! p| | logy general « 1 i 
organ chem stry i ma\ b ta ( | trom ne ea ¢ | 
in each of these subject $ given in approved « é ’ 
S( ntihe scl | (i rganic chem t half ( ( uy 
era le ma \ be accepted (b) tl t tine | ive iT i ny } \ 
eda f French or German 

Students who have completed tw ur “ | colle, 
or scientific school of high rank, provided thev present c« 
tificates (a) that they have stood in the upper third of the 
cl s (hb) that one \y irs ( e } 5 beet ike! nf « 
general chemistry, and organic chemistt ar (< that th 
! 1 reading knowl we f German or Frencl 

Chis new statement of the entrance requirements differ 
but slightly from those published in last vear’s catalog 
The ( inge has not | ere the entrance requirements | 
has decicedly improv« them, since hereafter, eve stuck 
adr ed whether he | Ids a coll ite degree ha < 
pleted the two years of llemiate work. must } e complet 
courses in the specine science i ave 1 rene ey knowl 
edge of French or Germat Formerly degre \\ 
admitted without the eciti ses 

\nother measure wa adopted giving the a trat 
board the right to refus pplicants he number seeking 
admission is too large be effe ely taught. Int cor 
nection, it is interesting to note ti already 1 e medica 
scl Is have limited the number of students to be enroll 
Johns Hopkins admits on the average 90 studet ‘ 
cla ‘ Rush Medical ( llega adt ts nly 100 ‘ ca 
1 e classes of the first and se vears and 120 len 
each in the classes of the third urth veat al Lelat 
Stanford, Ir.. University School of Medicine has limite 
enrollment to 25 students in each class ‘ other 
medical colleg with more | ted equipment cl 
material wl } apparent] ha I t appreciated the tact that 
much better work might be done with smaller classes 

Oregon July Report 

Dr. | H. Hamil n ( ‘ ce (rer ~ 
Medical Examiner report ical at eXat 
nati held at Portlar July 7-9, 1914 | | ‘ 
ot yee cx nined wu was ] t tal nut I 

ke 108; percentage required to } s, 75 ihe t 
ot « idates examined was 73 hom 44 pa ! 

7] ost ] i | ”) | if l I 1] t 
061 ra te The f \ colleg 
\ 

| 
( | \ i 
i M f l 
R ( I } 

r ‘ M 1 

H ‘ M l l 
} I ( re } 
| | l 
l l 
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University and Bellevue Hospital Medical College. . (1904) 1 
University of Oregot (1910,1) (€1913,1) (1914.8) 10 
Willamette University (1912,2) (1913,1) 3 
Jefferson Med 1 ¢ llewe (1911) 1 
Medico-Chirurgical College of Philadelphia (1913) 1 
Wor n’s Medical College of Pennsylvania.. (1888) (1901) 2 
See SNOT isavesacdaseransé cteeeenaewesas (1896) 1 
FAILED 
California Eclectic Medical Colleg (1914) 1 
College of Phys. and Surgs., San Francisco (1910) (1914) 2 
Pacit Medical College* 1914) 1 
Rush Medical College (1903) 1 
Kentucky School of Medicine (1907) 2 
Louisville and H spital Medical College (1 Ss) 1 
St. Louis University 1906) (1908) 2 
University of Oregon (1914) 1 
VM ette Universit (1905) 1 
Non-graduates 6 
* This is a new institution located at Los Angeles which grant 1S 

n h as three vear ft advanced standing for work done in osteopathic 
« eges and is therefore cla i g s s 


Arizona October Report 
Dr. John Wix Thomas, secretary of the Board of Medical 


Examiners of Arizona, reports the written examination held 
at Phoenix, Oct. 6-7, 1914. The total number of subjects 


examined in was 10; total number of questions asked, 100; 


percentage required to pass, 75. The total number of candi- 
dates examined was 10, of whom 6 passed, including 3 osteo- 
paths, and 4 failed, including 1 osteopath. The following 
colleges were represented : 
PASSED Year Per 
Ci llege (or d ( eT t 
College of Physicians and Surgeons, Los Angel (1914) 84.4 
Chicago College of Medicine and Surgery (1914) 82.5 
Cleveland College of Physicians and Surgeons (1898) 90.9 
FAILED 
Rush Medical College 1883) 62.3 
Sioux City College f Medicir (1896) n°? 


Pulte Medical 


Arkansas Eclectic November Report 
Dr. C. E. Laws, secretary of the Arkansas Eclectic Medical 
Board, reports the oral and written examination held at Little 
Rock, Nov. 10-11, 1914. The total number of subjects exam- 
ined in was 12; total number of questions asked, 120; per- 
centage required to pass, 75. The total number of candidates 
examined was 5, of whom 4 passed and 1 failed. The fol- 


lowing colleges were repre sented 


PA D Year Per 
( lege Grad Cent 
Cie re College of I ecti Medicine 1 Sur t 1910) . r 
Amer t Med ( eg l ) 81.1 
I Medical lI iversity, Kansas ( \ 1914) 89.1 
Eclect Medical College, Cincint 1912) 
FA ) 
Bennett US (EU a 191 67.2 


Delaware December Report 
Dr. H. W. Briggs, secretary of the Medical Council of 
Delaware, reports the written examination held at Dover and 
Wilmington, Dec. 8-10, 1914. The total number of subjects 
examined: in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 
dates examined was 8, all of whom passed. One candidat 


was licensed through reciprocity. The following colleges 
were represented: 
ASSI Year Per 
College (jrad Cent 
Georgetown University .....0.-+0--++55 1913) 79.6 
Howard University .......... ee eke (1913) 87.8 
Harvard University (1914) 85.1 
Cornell University (1913) 78 
New York Homeo. Med. Co ind Flows Hospital (1912) 90.2, (1913) 
91. 
Hahnemann Medical College and Hosp., Philadelphia. . (1914) 88.4 
Medico-Chir irgical College f Pl iladely hi (1914) 84.4 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
Grad. with 


( ollege 
(1907) Dist. Colum. 


George Washington University 
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Book Notices 


Tue Occvupationat Diseases; Tuerr Causation, Symptoms. Treat 
MENT AND PREVENTION By W. Gilman Thompson, M.D., Professor 
Medicine, Cornell University Medical College in New York City. (¢ 
Price, $6 net. Pp. 724, with 118 illustrations. New York: D. Applet 
& ¢ 1914 


This book, the first to appear in this country on occup 
tional diseases, is a much needed contribution. The autl 
goes at length into the various phases of the problems a1 
gives a thoroughgoing description of the hazards in 
various trades. In the first parts there is a general discu 
sion of the history, etiology and pathology of the common 
trade ailments, and general measures for preventing and 
treating them. The poisonous substances are then taken 
in the order of toxic metals and their compounds, to 
gases, vapors and fumes, toxic fluids and irritant dusts, and 
in dealing with these the writer has some very practical 
suggestions as to how intoxication may be lessened. Under 
the heading “Germs” he includes uncinariasis, with anthra» 
foot-and-mouth disease, glanders and septicemia. After deal 
ing with the troubles to which they lay workmen liable, 
goes on to the diseases due to the environment in which men 
work, air pressure, temperature variations, evil effects of 
light rays and Roentgen rays, and electric shock. Ther 
also a discussion of the occupational diseases as they affect 
various organs—the blood, nerves, eyes, skin, etc.; some 
thing on the influence of alcohol, syphilis and tobacco, and 
then a grouping of diseases by industries other than thé 
already dealt with. In the appendixes the main hazards and 
their causes are given in tabular form, and the main pr 
visions of existing laws governing such hazards in‘the stat 
Altogether there is the material for an excellent work; 
there are so many indications of carelessness in thought and 


diction that the book falls far short of the front rank 















Pasteur AND Arter Pasteur By Stephen Paget, F.R.C.S ( 


Price 3 shillings 6 pence Pp. 152, with strations Lon 


Adan nd Charles Black, 1914 


This is one of the series of medical history manuals. 7 


selection of Mr. Stephen Paget as the author was m 
fortunate His long service as secretary of the Research 
Defense Society of England, his thorough familiarity with 
the scientific foundation of medicine, and his extens 
writings on scientific subjects, both technical and popular, 
qualify him admirably for the task of preparing a popular 
book on Pasteur, his work and its results. The basis of tl 
biographic portion is Radot’s well-known “Life of Pasteur 
In addition to a sketch of the man and his work, the develop- 
ment of bacteriology and preventive medicine after Pasteur’s 
time is discussed, including the work of Lister, Koch, Roux, 
Haftkine, Kitasato, Yersin and others The book is an 
excellent litthe manual on the development of modern prever 
tive medicine. It can be read with profit by every physician, 
and can be recommended without hesitation to laymen desir- 


ing information on this subject. 


Anoct-ASSOCcIAT By George W. Crile, M.D., Professor of Surgery, 
Si of Medicine, Western Reserve University, and Willi I 
] wer, M.D., Ass ite Professor of Genito-Urimary S rgery, Scl t 
M cine, Western Reserve University Edited by Amy I Row! 
Clot Price, $3 net Pp 59, with 60 illustrations Philadely 


W. B. Saunders Company, 1914. 


As a result of the several articles which have appeared 
during the past few years from the pen of one of tl 
authors of this book, the term “anoci-association” has come 
to have a definite meaning in surgical practice, a meaning, 
however, which, judging from some of the criticisms of it, 
is frequently misunderstood. The idea seems to be preva- 
lent that anoci-association refers to a particular method, or 
a certain technic in doing a particular thing against which 
the criticism is directed. As a matter of fact, anoci-associa- 
tion consists in the principles of, or if one may use such a 
comprehensive term, the philosophy of harmful stimuli; their 
nature; their effects on the living organism; the manner in 
which the organism reacts to them; methods of preventing 
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ful effects, et Whether or not one agrees with all of Miscellany 


author’s methods is immaterial so long as one recog- 
es the basic principles; nor need one agree with the 


or in all of his interpretations, yet it seems scarcely pos- ,rpBeRT VAN GEHUCHTEN—AN APPRECIATION 


le for one to follow all of his arguments without being 


inced of the underlying truths of anoci-association. lt , ial aS Charming as He W Intemectual, a as . 
more than likely that others may, in fact do, differ in 5 "¢ Was famous, was Albert van Gehuchtet ' SSor 
ts of technic yet accomplish the same result; but, as ' anatom patholog nad treatment of s ul 
S ' "se aves } reit ‘ 
idy stated, it is not a question of points of technic but of ' em in the Unive | Louvain n ae 
‘ . ? ) ( ’ ler) p . ,. ‘ 
iples, and there can be no doubt that the charming . . ( Dex 1914 has ‘ 1 tine vorld | } 
siasm of the author in recognizing and promulgating ™ Killul investigators and iiant exponents ' 
rinci les has accomplished and will yet accom ylish . 
] ; ] : : : : 
good in the manner in which operations are conducted. n deploring the losses of the rich past in the destru 
:% l i ti ill I na ealized a I he ev 
Ra at Pepiatrics A Modern Clinical G e in the Diseases of more a | cant losses t ‘ future Profs ' val 
ind Children for the Family P un By J H. Mckee Gehuchten's city as well as his country home was burned 
Professor of Pediatrics in the Medi Department f Tem al eutaln of id ; 
ty, and William H. Wells, M.D., Assistant Professor of Obstet. oo SS BE MARUSCED ponees eps 
rs Medi College, Philadelphia An Appendix on Deve i research work during the last ten years—resear« wor 


d Its Anor es by John Madison Taylor, A.M., M.D \ along t lines of that, whi already pul ‘ had mad 
of Non-Pharmaceutic Therapeutics, Med Departmet 


Protessor 


e University, Philadelp! Two \ nes ( Pr l Col 7 - 
Profeseot , ;, , 
Pp. 1182, with 386 illustrations, Philadelphia: P. Blakiston’s S van went n Was usiastica eceived i 
1914 La ridge, and a position whicl ippened to be vacant was 
re him, and tl h the s of Sir V 1 Osler 
is work, taken as a whole, makes at first a rather favor- ; esp 
: ; 1 ers, a contriln ! t Rockefeller fund wa 
impression, and on closer analysis falls short of what . 
. y ° piaced a nis aispos il rit Va A the use t the lab a 
can expect of a treatise on this subject to-da lext- , 7 ) , ' Te 
4 ’ t I ‘ Resear H pita whicl Was installed na 
are not expected to include the very latest current - , , 
: small separate building, the hospital being occupied by 
ture, but only that which has been generally accepted “ j 7 ' 
in : ‘ ' \W I gd soldiers i here ‘ a ave and hopetul p 
corroborated The relationship of the thymus to the ye Speco ace gy , 
, 1] ; ‘ os ‘ag he set himself to the task of reproducing the work that wa 
of it o » in ctu aculties is hardly th ist ' 
pment of the intelectual faculties 1 en .' destroyed; and he quickly attracted to him an enthusiast 
| ' ! } 
r 1) . Ive1oOlog? hat re: n sam s tru ot ‘ : : ‘ 
¥ in the physiology of that organ rhe same 1 cil men who were quickened by his interest and bril- 
probable relationship of the pancreas to carbohydrat: tant mothnde of wark 
| : rticl - se ad a ; 
olism. Many of the articles seem difiuse and do not In spite t his determination, it was a painful strugel 
lear cancention of the diseaced nditeins ry > : ' : 
clear conception of the iseased conditi ini against despalt whicl e with s a of his fell count 
- . + " . " ‘ snail ‘ ‘ 
ecially true of the one on cystitis. Stone is certainly 1 men wer liged to underg nd he was just rallving to th 
nmonest cause of vesical inflammation. The chapter on acceptance: f new < ; . ind apparently rega ; 
| ‘ scr les noe th roant totes ‘ ‘ ‘ +4 " 
ders of metabolism dependent on the organic constitu his health and poise, when a st en attack of pain called 
of the food consists of exactly) me page as tar as the } friends into consulta ; . lapar . " 
nt is concerned, four paragraphs. The important contri- formed. which successfully released a volvulus 
tions of Czerny and Keller, Finkelstein and others aré¢ appearance he was making a good recovery, and was abl 
ee aambed - nrecein es : : 
care of in one sentence, and the impression ts given cart , s corresponder as e a few friends. when 2 
it there is no such thing as a disturbance due to wrong sharp pain in the re eart he: the on 
har} g | ( ( 
ling. Albumin milk is not given in the index, nor ild P r van Gehu ed De . 2 
be located anywhere in the text. To sum up, the work, u fourth veat n Can de the universit Sm an 
essentials falls far short of the standard set | . : lictiy tished prof re - a 
, { I 
erous works in the English languagé The whole medical world grieves the lose of ¢) —— 
skilful r and lhia exponent of v 
\ pine ( IRURGIE Von D Med. Pt B t er, | ers : ‘ 1019 | , 1 
i) i é [ nry I | t ( ite | 
’ r ( rgic er | ‘ n Be ' I re : 
¢ Op II iz ( rg Erkra fi ly < < t Ve! five ea ' 
e der Geechwalete und Zysten. IT. 1 x a ea lea 
Paper Price, marks Pp. 855, wit 1,034 istrations , . a ht “a > 14. 
g: Werner KAlinkhardt, 1914 : — ’ 
M | Ci 
he work is divided into three parts: Part 1 on surgical | ked to presid t] ssior Inte fe 
ations. Part 2 on surgical diseases, exclusive of tumor ld not in ar sens ¢ able t 
ysts, and Part 3 on tumors and cysts. Part 1 is general 
character, and treats of operative technic rather than of he +) traced ’ cer . f dice ver . 1 — le 
ular operations It also contains chapters on wound W m | first publicatior n structural m 1, 
ling, transplantation of tissue, bandaging, etc The text throug! tudy of the net , come alien 
ort and to the point, and most of the illustrations ar: , ie ween memes age Precre , 
ite satisfactory. Some, however, are out of date: we do “Qur preset ay conce] t neuron wa l n 
expect, to-day, to see operations on the skull shown with on an unassailable for ition. 1 welv. that the neuron com 
hair on the scalp and the surgeon’s hands bare with neat prises a cellular body, protoplast longa . 
on the wrists; and in operations about the axilla, tl petal transmission, and at 5 ' R 
ts are supposed to be shaved, and not left covered with < l tra 1 SIO! k 
Part 2 deals with general subjects such as the various al the rye ! ! 
rms of infections. both acute and chronic injuries Irac- the t ‘ tiected 
re diseases of the bone, joints, et Of this part, thos t , cvlind 
ters on the diseases of the bones ars the most interest | longations i the 1 } ne (rot 
there are 440 pages, with 498 illustrations, and forty He established met} s of methvlene blue sta 
red plates, from which it necessarily follows that the he found of greater value in the ¢ 
<t must be quite brief; in fact, too brief in places to | int e nerve structure in their modification. that 
tirely satisfactory. Part 3, of 160 pages on tumors, co r ser methods of Golg His estigation the pl 
ins nothing especially new. The illustrations, however, are na of chromat sis fort t! asis on whic] 
ry good, and show many interesting examples of the his s of 1 true rigi ! r nerves, and later 
arious growths. The colored plates are particularly fine, the discovery of a new m sed e phet 





howing both macroscopic and microscopic structure. direct wallerian degeneration, he gay exac t 








364 MEDICOLEGAL Jour. A.M. A 


result of his studies of the intracerebral spinal courses and 
of the motor nerves and certain central nerve tracts never 
hitherto attained. He showed that if, instead of dissecting 
a nerve, it was torn out, degeneration followed not only of 
the peripheral but also of the central portion of the nerve, 
such central degeneration being not retrogressive, but 
descending, like that of the peripheral portion, this being 
due not to the direct separation of the nerve itself, but to 
the atrophy of the cells from which it originated and was 
fatally injured by this violent traumatism 

Dr. F. E. Batten, writing in the British Medical Journa 
an appreciation of this remarkable.man’s work, says 

“Professor van Gehuchten was a teacher of great capacity, 
esteemed by his students as much tor the high conception 
he had of his professional duties as for the pains he took to 
communicate his instruction in an interesting and sympa- 
thetic manner, illustrating his points step by step by draw 
ings on the blackboard, demonstrations on the human body) 
and even by cinematograph films. In his work, van 
Gehuchten was not only a clinician of great eminence, detet 
mining with mathematical exactitude the seat of lesions of 
the central nervous system, but a bold innovator in _ the 


domain of the therapeutics, and especially the surgery of the 
nervous system He obtained unlooked-for results in the 


surgical treatment of cerebral and medullary tumors; 1 


obstinate neuralgia of the trigeminal nerve he proposed 


excision of the nerve branches to bring about atrophy of the 
cells from which they originate, and hence destruction of th 
nerve itself and elimination of all pain; he modified 
Foerster’s operation, and successfully proposed the less com- 
plicated method of resection of the internal posterior root 
filaments instead of the posterior roots 

These clinical and therapeutic triumphs proved to those 
who were still in doubt, that absolutely pure and disintet 
ested scientific research must finally lead to the elucidation 
f the most obscure pathologic problems, and thus form the 


indispensable foundation of medical science 


Regulation of the Practice of Chiropody 


Attempts have been numerous in recent years on the part 
f many of the minor branches of medicine to obtain legis 
lation permitting their followers to assume the title of 
doctor,” and to provide for educational standards much 


lower than apply to practitioners of medicine In contrast 


the resolutions adopted at a recent meeting of the Chiropody 
Society of Pennsylvania are encouraging. It is apparent that 


he followers of this minor branch of medicine are not asking 
for the privilege of assuming an unearned title of “doctor,” 


but, on the contrary, believe that the regulation of the prac 


tice of that branch should be placed in the hands of those wl 
have to do with the licensing of physicians. The resolutio1 


stated in substance that no branch of medicine or surget 


unimportant as not to merit the care and control of 
edical boards in the various states } 
human foot in a scientific manner should be a part o 


teaching and practice of medical colleges; that until such 


me as the medical colleges establish a department of chi 
pody and furnish an education sufhcient for the practicing 

hiropody, that schools of chiropody maintaining a propet 
academic and professional standard should be recognized by 
the boards of licensure of the various states, and that the 
practice of chiropody should be regulated. by law in the 


Various States. 


The Eyes and Vision of Fishes 
W. H. Bates. in the Bulletin of the New York Zoological 
Soct for November, reports an experimental study under- 


’ 


taken to find out the cause of near-sight, the subjects of 


experiments being fishes 

Fishes’ eyes compared with human eyes are relatively 
large, the length of the eye of a fish being ordinarily about 
one-twentieth of its length, while the length of the eyeball 
of a man is from a sixtieth to a seventieth of his height 
The eyes of fishes are in constant use except when they are 


" Jan. 23, 191 


Most fishes have no eyelids, their eyes being pri 
tected from injury by a shiny material, or by a thick trai 

parent skin. The puffer, or swellfish, which habitually bu 
rows in sand at the bottom of the water, has eyelids whic! 


aslee p 


cover the eyeballs when closed, the lower eyelid being larg: 
than the upper. The iris is usually yellow in fish, but some 
times of other colors. The pupil, while usually round, as 

man, was found in some fishes to be pear-shaped, triangula 


The size of the pupil apparently does not chang 


or oval 
much on exposure to bright light, or as rapidly as does tl 
pupil of most air-breathing animals 

In the experimental work the eyes of normal fishes wer 
first examined with the retinoscope; then by electrical stim 
lation the focus was changed from distant to near obje 
The superior oblique muscle was next cut, after which ele« 
trical stimulation produced no change in focus or accomm 
dation 

\fter the muscle had _ been 
resp nded to 


sutured, the focus aga 
electrical stimulation Electrical stimulati 

after removal of the lens produced as much accommodation 
as before It was found that, contrary to statements som: 
times made, the eyes of fishes when swimming were focused 
for distant vision. Fishes are able to focus their eyes 

near objects (as close as 4 inches) by the action of t 
superior and inferior oblique muscles; they have no ciliar 
muscles. It was found possible by operation on the obliqu 
muscles to make the fish near-sighted far-sighted « 


astigmatic 


Medicolegal 


Delay in Delivery of Dog’s Head to Pasteur Institute 
(VM } ‘ hern I s ( & Gam . oe 2 $49 


The Supreme Court of South Carolina affirms judgment 
against the express company for damages for delay in the 
delivery of a dog’s head directed to the Pasteur Institute. 
Columbia, S. ¢ The court says that the dog, having bitter 
the plaintiff's children, was put int 


several days until it died 


a box and kept there { 
rhe dog had acted peculiar 
and, when it died, the plaintiff, suspecting hydrophobia, had 
its head cut off, put into a box and sent to the institute. That 
as on Monday morning The box was labeled “mad-d 
head,” and the express agent“informed that it was being sent 
to Columbia for examination, to see whether the dog was 
really mad or not 

Che evidence tended to show that the box arrived in 
Columbia on Monday evening and was carried to the 

titute, but that was closed It was carried back earl 
luesday morning, but the institute had not opened. Later 

was carried 


in the building, but not for the 


back and delivered to a carpenter working 
institute The box was 
nut in the hallway and the officials of the institute did not 
get it until Wednesday By that time the head was so 
hadly decomposed that an examination was not made for the 
reason that in the judgment of the officials it was too late 


ly 
» «ai 


scover the presence of hydrophobia. The plaintiff claimed 
on the trial that, as a result of the delay in delivery, he was 
put to expense and was forced to give, and his children t 


take, the Pasteur treatment for hydrophobia The trial 


resulted in verdicts and judgments for the father and his 


ldren in varying amounts not stated in the court’s opinion 


verruling the defendant’s exception and affirming such 


judgments 


Liability for Loss of Life in Burning of Sanatorium 


(Greer s. Biggs (4 Baa oe 5 ) 


The Supreme Court of North Carolina affirms a judgment 
for damages for the death of a patient in the defendant's 
sanatorium, which was burned. The court says the principle 
seems to be generally recognized that a private charitable 
institution, which has exercised due care in the selection of 


its employees, cannot be held liable for injuries resulting 


Se payeMgen 5 








oS ante. 


pe of securing gain and profit, and the proprietors 
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BER * 


m their negligence, and the rule is not affected by the fac Society Proceedings 


me patients or beneficiaries of the institution « 


te t yard the expense of their care where he am 


t 1 *( re not de oted to ) te gal ut ore ete . ~ " . mm . “ 
egy tips tiannpes = Poth perg-why. retro a. ok SOUTHERN SURGICAL AND GYNECOLOGICAL 
lly to carry out the purposes of the charity le rule : ASSOCIATION 


erwise where fees are charged with the expectation al! 


tutions of this class are held to the duty of ordinary caré 


the treatment and protection of those intrusted to thet The President. Ds loHN WESLEY ING. Greet N. ( 
ire responsible for injuries resulting from failure 1 n the Chair 
rm this duty. The defendant was the proprietor of a 
te wmstitution, maintained for gain and profit, and tl Officers Elected 
ney of the complaint depended, therefore, on whether I ‘oe s I \\ ‘ 
red actionable negligence. The complaint alleged .that Drs. TI is 5. Cullen, Bal S. M. D 
patient in question was received into the institution ot Clark, New Orleas Ur. \ Wd. | 
lefendant for hire; that he was old and helpless; that I] Lhe m ! il m I] ( 
was placed in an upper room of a wooden building; that z ' 
vindows of his room were closed. and he could not ope Simplicity of Transfusion by Means of Kimpton-Brown Tubs 
. . . | | 4 \f . Ds en , | 
that the only exit from his room was on the hall; that , M. A on, B Nngnham, Ala Vn act 
e was no attendant near him; that the defendant mau ecl the 
da fire in a furnace under the house night and d th which the Kimpton-! 
he had a watchman employed whose duty it was to watcl pital or t " ! 
res and protect the premises; that the defendant p: i tra 
1 «+h } > } ; eva | sat ¢ , +t 
d the eg _ a th ae on ee ye : aa , New Method of Lateral Anastomosis of Blood Vessels; 
oe , hoon ~ oa eres ew" ‘ en “rr ‘i Operation for Cure of Arteriovenous Aneurysm 
the furnace, and there was n ne present to ext ; 
ve the alarm With these facts admitted, as they re ‘ o P a : _ oon 1 f « ) b ' £ 
lemurrer, the jury would have been warranted ove “3 ci a ' 
ubmitted to them, in finding that the detendant 
reise the care f a perso rdinary prudence ‘ ‘ 
© the caus ‘ cle itl ly ‘ " ing on ‘ P Mm) 1 hi 
4 7 ; ‘ ] ] | 
court must construe it liberally, and, whet considere . . ‘ 
< istrued, 1 1s ) 1 ] cor , , I 1 I t If t « 
e€ Of act n , . 
Second Injury from Exercising ! ’ ’ ome 
} ( 
Supreme Court of New erse almrms a Kigment for ’ j eemnite ¢ 
0 in the plaintiff favor t images alleged to “7 ' “7s 
ained by reaso1 es Be. ure he patella ca : : = 
detective cellar ak mr ¢ wned } the detet rit i ( 
that the accident occurred lanuary 28, and that t : . 
ff was taken to a hospital where he remain | P 
0 when he went home and pu aelf a : 
f his own physician, wl according to tl tiff 
ce idvised him Iter a © % ’ littl 
s. In Ma while he was exercising 1 er the \ 
f his pl \ ( he sus ed a im I ctul ' re t } ! 
la presumab!l 1 the Sarme Lac Under t ‘ } . > 
il court he was allowe t covert ue . ' 
n both fractures, 1f the ju should tind tl Ihe eve 
nate cause t | } was the rigit il neg vence } | 
nt The defendant contended that the plaintiff wa t] 
I « tr 1 I gl nce ! t il { ] 
ired bone be ‘ h entirely healed, and requested ] 
ge that tl jury must n take int count a! 
ges which were the proxima result f the second 1 
I This request was prope | 1¢ " ius reqt ( ] ! 
court to take from the jury the questions whether 
d injury was the proximate result of the original fa 
vhether the pl I 1! was Qt t « tr l r rhe 
nce in the respect just stated this 1 int ever 
iw JUTV Int th pe ere was evidence ne ca 
e plaintiff oug not t " le ~ Dr r t i K-B 
sh uld not have xercise Ss ne | l B i ' 
e that the he spi il surgeon iid tha ne ld g i ‘ 
t ine Ww 1ited in ther « el ( | i w ! ill . 
hed ilso, that his wh pl ( I 1cVis« m 1 walk 
e indoors [There was some testimor that the plaintift ) ma mf i 
dvised to consult a specialist, a did not ¢ $ ut N i ‘ 
ll remained a jury question whether he had used reasot ! 
le care in the selection of a physician and 1n following his Dr. W M j ‘ 
ms lf so the de fendant ¢ uld not escape lability I ive t 1 k t ne wu ! ( tt 
i situation which, but for the iginal inju never would chni \\ u take 











306 SOCIETY 


Louis: T have 
Crile 


Dr. Oscar H. Exvprecur, St done a number 


of direct transfusions after the on dogs and 


tell 


method of 


on four human subjects, and | have been unable to 


whether | ounces or 2 
Dr. CHartes H. Mayo, 


arteriovenous aneurysm, frequently the 
] 


pints in any of those patients 


Minn In 


} 


got 2 


Rochester, regard to 


opening between the 


artery and vein is only as large as the artery, and whenever 


it is found that it is not larger than the artery, if a permanent 


ligature is put around the anastomosis and drawn tight or 
snug, it will work satisfactorily, although this is contrary to 
the teachings of the old text books | have tried it on the 


popliteal artery and it has worked admirably 


Modification of Lane’s Plates 
Dr. H. Stuart MacLean, Richmond, Va.: When a Lane 
plate has first been properly and firmly applied it is cal 
culated to maintain from the outset close, accurate approxi 


mation of the fractured ends. It is this rigidity which tends 


to bring about delayed or non-union. In the process of heal- 
ing of a transverse fracture of a long bone the natural result 
absorp 


is a slight degree of shortening which ts explained by 


tion of bone tissue from both the fractured ends. It follows 
then that with the rigidly and accurately applied Lane plat 
the attrition and absorption in the fractured ends give a 


from two to four 
the 


degree of actual separation of the ends in 


weeks which is as firmly maintained as is accurate 


approximation when the plate is first applied. In order to 
this difficulty I have had the plates made with an 
oblong opening in one end instead of the usual round opening 
for the When the plate 
placed at the distal end of the oblong ovening, and as attri- 


tion and absorption occur the action of the muscles along tl 


overcome 


screw 1S applied the screws are 
e 
line of fracture will cause the approximation to be continued 
oblong slot. Roentgeno 


this slot 


by the slipping of the screws in the 


grams show that the screws do slip in from one- 


third to the entire length of the opening 


SSION 


DISCI 
le ss we 


The 


easier we 


Marcy, 


fracture, the 


Dr Boston 


tissues in 


Henry O 


damage the 
treating a parts 


the 
the result, and 


bring 
in coaptation and fixation, the safer and surer 
the posterior splint which has been developed during twenty 
the the 


application of mechanical means for the 


years gives fixation of greatest possible value in 


‘eduction and reten- 


tion of fractured bones 


Dr. J. M. Mason, Birmingham There are four points 


which should govern us in deciding in any individual fracture 
whether or not it should be treated by the open method 
First, any fracture, where coaptation is necessary, and where 


we are unable to coapt the fragments, should be treated b 


the open operation. Second, we ought to consider the prob- 
able functional result in a given case without perfect reduc- 
tion. In many instances, especially in women, in fractures 


about the shoulders and arms and exposed parts of the bod 
inevitablene ss ¢« 


het 


they ought to be informed of the absolute 


putting a screw in any tracture we are going to open 


we must consider the possibility of sepsis and non-union 
Dr. H. H. Trout, Norfolk, Va.: We had a series of roent- 
genograms alter Lane plate cases which disclosed a bony 


deposit opposite the plate 


Dr. W. B. Corey, New York City The pendulum has 
swung too far in the direction of the operative treatment ot 
fractures 

Dr. W. D. Haccarpo, Nashville Some reference ought t 
be made to the bone inlay, because it is much more easil 
applied than the peg or dowel 

Dr. Oscar H. Evprecut, St. Louis Ivory plates are 
absorbed within ten months The fixation by them 1s firm 


and they do not have the objection of the screw, because there 
is decided traction of one or more screws, thereby producing 
slight tissue necrosis from pressure of the screw itself 

Dr. BatrLE MALONE, Memphis: In many old cases of non- 
union, the ones in which we usually make use of transplants, 
that the 


at that point is not adaptable or suitable for trans- 


there is such a degree of rarefying osteitis bone 


tissuc 
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Jour. A. M. A 
la } 


» 4? 


It is more preferable to take a transplant from 
part of the body. 


plantation 
some other 


Uterine Prolapse 


Dr. Cuartes H. Mayo, Rochester: With retroversion and 
descent, difficult to replace because of probable associated 
pelvic lesions or other abdominal complaint, an_ intr: 


dominal operation should be made on the round ligament 


If. as rarely occurs, the cervix remains too far forward, t 


| 
shortened to bring tl 


should also be 


7 he 


erosacral ligaments 


uterus to anteversion interposition type of ope! 
is efhcient in the relief of uterine prolapse associated 
extensive cystocele The best results are secured in womer 
having a firm uterus, which usually means an age limit wit! 
the forties This operation relieves cystocele and descent 
the first and second degrees of prolapse In the third 
urth degrees of complete prolapse in women in the fiftie 
with a soft degenerating uterus undergoing rapid atropl 
and in whom the torsion of the ligaments in anteversion st 
permits the uterus to be brought out of the body, the oper 


will 
should be 


fail of relief and another met! 


The 


women in. the 


undoubtedly 
substituted 


t n 


modified Kocher operation 


; 
occasionally made on forties, in which ca 


usuall) 
well past the change of life with atrophied uteri! 


the tubes are divided, but it ts reserved for womet 


For a larg 


group of cases, or the third and fourth degrees of prolaps 


in patients between 45 and 65 vears of age, often with atropl 


1 


of the uterus and distention of the vaginal outlet, neither th 


interposition nor the Kocher types of operation are indicate 


In these cases the following is an effectual method of secur 
ing relief 

The cervix is grasped with two pairs of volsellum force; 
and drawn well out of the vagina \ pear-shaped incision 
is now made with its apex 1 inches below the external 
urinary meatus It passes down each side of the cystocel 


Phe 
ial wall re adily 


and around the sides of the 


and the vagi 


cervix incision are graspe 
bladder 

The apex of the vaginal flap attache 
the 


separated by 


1 separated from the 
blunt gauze dissection 
to the and the 


from the front 


anterior lip of cervix is turned down 


bladder rapidly gauze dissection 


if the uterus. As soon as the peritoneal fold is reached 
is incised and divided laterally. The blunt gauze dissection 
now separates the posterior vaginal wall from the uterus at 


broad 


used to draw the 


The fork 


fundus of the 


the side and on to the ligaments sharp 


retractors are now uterus out 


f the incision as in an ordinary hysterectomy and the cervi» 


s restored within the vagina Che broad ligaments are full 
pread out on each side Unless the ovaries afre diseased 
hev are not removed \ heavy hvsterectomy forceps wit! 
long blades now grasps each broad ligament Che utert 
is divided a half inch from the forceps and two more pair 
are applied, one on each side, with their tips touching th 
culdesac behind the cervix Che uterus is then cut entirel 
aWay 
lf there is anv tendency of the sigmoid or omentum t 


prolapse, it is held back by a long pad of gauze inserted 
rhe 


are now approximated laterally and a 


the peritoneal opening pairs of forcens, two on ¢ 


running mattre 
of chromic catgut is applied which passes back 
both 


broad ligaments. From 


suture 


forth behind the forceps completely through ligamer 





at such a distance as to tighten the 


1'4 tol inches approximation of these ligaments is secure: 
he method of suture is applied so as to interlock and prevent 
he inward slipping of any vessels When the suturing 

reaches the round ligament side it is caught into the flay 


bladder 

rhis 
from this point, catching into the broad ligaments 
and then on the depth of the 
dissection, thus compelling the bladder to rest on the broad 


anteriorly where the has been separated from the 


interior vaginal wall suturing extends backward on 


each side 
into angle of the 


each side 


ligaments. The loose ends of the exposed broad ligament 


are now approximated by a running bottonhole stitch, extend 





ing back to the perineal position and the sides of the vaginal 
mucosal flaps, and closed by a running catgut suture up and 
back in a submucous manner. No sutures are exposed 
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Radium Treatment of Fibroid Tumors Fighty-tw f the 93 patients operated on have been 





Dr. Howarp A. Ketry, Baltimore The thirty-six patients t ‘ Ut these & Na live e than J ' wore 
7 j " t ' » 4 13 mor ] 4 , the 
m JU to O/ ears old were treated wit! radium S . . , ‘ . - 
. ret 6 ntl ~ lied ‘ t nk ' 
imma) rays The tumors were pedunculated, as well as : : a ate 
) sill , Seer , f ] 7 
erstitial and submucous. With one exception, radium has Patient Nl . ‘ ‘ ) : ! t d 
t caused the tun i | ippear t ] ec far re “ice ] after i 4 i eT a i 5 afte 4 Z iftet 
’ Y veal | 
e as to render t nnocuous In every cast u tee 
| ‘ 4 ] , , 
n intra-uterine radiation the hemorrhage was controlle« ‘ I 
1 
wherever it was desi! ible mi rrhea ha beet pr luced ye ‘ ‘ ‘ ‘ Ant ‘ 
, . e ; ' le « { tier esent 
e treatments, calling tor from 300 ¢t U0 me. of radiurt . ‘ . M 
, | ] , t i 
lement, only lasted a few s na i rule, « 1 ive ‘ . ce ! ‘ 
he repeated. Furthermore, the were without risk. Su rate vithin 1% ut more 
atment is preemi ntl adapted { tum ! \ t ‘ rence ‘ 
en. in whom menstruation will metime e conse! ‘ ‘ I rem } ! 
in hemorrhage cast especc all whet prot und inen i urinat I : ‘ I I ! tom na ‘ ‘ 
l | Radium treatm oes I eclude r W 1S¢ nN U ! ‘ | ct t 
] ‘ } 
ylicates " urgical pe , f t is tl ght eet . hel | ate ‘ ‘ 
later \ ‘ t ] ere wa n ot 
all I 
Large Hair Cast of Stomach Successfully Removed 
by Gastrotomy 
Ds Rt OLPH MATA New Orleans \ haus ill weighi . 
ximately 967 grams wa removed trom the tomacl ! 
rl 19 years of age. It was shaped like an inverted gout Current Medical Literature 
was m lded t the cont iT f the toma Im the 
it measured 18 inch n its longest dia te (al 
MF ‘AN 
1 ‘ it ) 10 ncne Nn I reatest ¢ cumtere ct AMI RICAN 
‘ iround 1 m le portion. and 8% inches t I " 
vest sf rceumteret ‘ It | nN sted I i T ‘ I natte + . 
. nae American Journal of Diseases of Children, Chicago 
k hair which, when dry, was felted, and ¢ e the , 
f the hair of a wild animal. Mixed with the | vere 
1 ( | 
kk f eartl nd egetable f | ull vl h had 
irt i y i I I ( idd £ \ | = r 
the cente f the mass The ma not nl filles ( *| ‘ ( ke ! 
< 1 ts entiret but was gr ed { tl ] t wall ‘ ‘ . ‘ \ M . 
! ! : ped re 
\ \ I ] ‘ r | 
i places \r ncision ¢ ches al thie nite ~ 
\ ‘oH 
e of the rvat Vas required t permit extrac 4 | | ' \ ’ R 
n rem ved I trie mach t wa ( ere \ ! iti nN \I ) 
coat of extreme foulness rhe | ce fot ; 5 *] I , \ eon 
‘ v 
ve ot ft d was narrow interspact ctw tl 
. , ( ‘ ( } VJ i | \ k 
e lesser curvature were flu ind n lid f Is | | ‘ ‘ 
be torced ft 1 the cardia t the p lorus 
Colloidal Gold Reaction.—* ‘ ld ] 
Cancer of Prostate react ' cur m 6 
Dr. E. S. Jupp, Rochester, Minn In my series of 878 M te There are two type 
itectlomics there were 03 cancers Dh ingest I < ( ! ‘ t ] ' 
patients was 5] ears, the IKdest &2 lt idadit n to thie ‘ ’ ‘ ‘ .s j 1. x 
84 cases were d vi ( ct 1 t itients were re ’ tes les 
perated n because t I i inced i ( ‘ the t Cat neve ntinue t 1 
iwtoms of early cancer of the prostate cannot be differen 1: 640 nfrequently past the dilutior fae 
ted from adenomatous hypertropl Pain associated with second reaction approacl closely tha sir , ;' 
neer 1s usually more constant and more marked in th , "a farther imnveationatinon thefar ‘ 
! f the prostate ind not ne« sarily associated with ae a o an , | 
Cases ( T 
turition Frequency f urination is als a prominent 1 eS a aT eR ae , ir" . oe . . 
iptom and usually one of the first to appear Hematuria “es e : Tighe oa . 
I ted in 21 9 er ce tT tie cast ind was i « } 1 + 1 1) ‘ Q 
ely late my , | ‘ spec < i | 1 ‘ , ‘ P ‘ 
unusually low mial nstane ranging from 1.002 
. ( i ‘ t 
0) \ study of the ec ime remove it era n show 
‘ t | ‘ ‘ t 
’ hout 75 ‘ n « . ted 
n wou / pe cel ( ce Va i ( i Ww th. 14a ' . ‘ ’ 
rtroph ind in_ the ema 25 pe cent. cam 
red in the pr ites vin e\ ence t pertr 
, , r I t ‘ 1:4 
ld not be found The benignl ert ed gl 
, ‘ 1: 80 | ‘ 
me ot the se cases quite enucicats i tine 
] , ‘ | T > 1 ‘ ‘ i 
nary case il nic ( post i ( Ss cl iT’ l 
nal gnant p cess ma eas er] Ke I 
rtrophied nart n e firm! attac ster | . % 
| l fs , 
ell it with difhcul here lw ) f « . ‘ 
Patients wl ire ne le tairl comtortable ‘ ‘ ( ( | t 
' 
( \ I I wit it ( ( s I ( ited ‘ . 
f 1a) | , | 
vl certain t t ( \ ave catin ! . I LO . 
ld he idvised ‘ ce he ma be mad ‘ rs¢ ‘ tis tine ‘ 
re comfortable ‘ ' wy case P stru n ‘ | ne 
urination is due t a bet I Removing the chi va 
he obstruction and al a part f the cancer will entirely 1) Glagt S 


relieve the patients for a time anl they will be more 5. Injection of Diphtheria Antitoxin in Children 


comforiable than with any other procedure fourtees ldren received intrave 
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ther antitox! trom S rer The results and s mpton 
‘ SCT ( ire ( npare Wit tn « obta ned n the iTTi¢ 
epidemiu cutane s ect in seven cases Follow 
ig intravenot njyections the fever and membrane dis 
ippeared sooner ind the patients felt well: diphtheria 
acilli disappeared more rapidly; there were fewer carriers 
ind mat ses re le ire ent that vine subcutane: 1s 
Inject ns vere made rw childret died in each series 
death oc urred trom even t rourteetr nours atter tne 
rst Inject I eacn iS¢ All hour ( kk en whi died 
id la ngeal dip the la there were Ssevel cases of 
irvnyges il ( hthe i n he series tl it receive ntravel us 
nye ns ( nly tw in the series v ¢ sul utaneous 
nye ns. When given intravenously, four injec ns out 
xteen were followed in from one-half t ne da halt 
urs | triking symptoms These were usually ushered 
! 1 marked chill, then an elevation of temperature from 
O03 to 104 | and in two Cases V respiratory distress \ll 
f these s ) ns «di Lippe rec nl tl ree t twenty he Irs 
vhen the ents usuall felt entirel vell That these were 
erum reac s di I t seem be the « is¢ S nt e did 
( late s< 1m rashes ippeal Wher serum rashes and 
react ns did ccur the did not differ from t se follow 
ther serum injections, though none occurred in the small 
rics I matient receiving subcutaneou nyect ns 
Nec] re dex ’ idly ite travel W1¢ ’ ct < , ill 
1ceECc lyoot he e intra er tic niect ® mi< 1 al ' 
ice Tre ults more rapidly ane so are t | referred n ] 
nd severe cases Intrave nyect | les unful 
( time f idn nistratior ine later and c¢ 1S¢ of tl 
naller number f unt necessat intravenous ection 
ul h le Ss expensive Entrance int the juY ilar vein 
ildren is not difficult and this vessel affords a ready sit 
I the mitra 1 us mection tf ad phther i imNntitoxy whi 
e median asili ind the cephalic veir are t small } 
sn ill serie ndicates that there are ewer Cal ers and hea 
lures are less likely t ccur following intravenous injec 
n, but there are more immediate and serum reactions I} 
mmediate reactions are not grave and in themselves did n 
em t be a contra-indicat n to intravenous inject I ( 
yhtheria antitoxi 
Boston Medical and Surgical Journal 
” y 7 Cc] y \ \ } | .4 
*Relat f Tonsils, Adenoids and Other Throat ¢ tions t 
| ervi Adenitis. G. L. R River 
9 *Treatinent of Tuber Cer \ H. D R 


l'reatment of Anteposed Uteri. H. T. H ns, B 


&. Relation of Tonsils and Other Throat Conditions to 
Tuberculcus Cervical Adenitis.—As the result of hi wn 


perience and that of other Nichards ree nmen nat in 
1 ] } ‘ } ‘ ] + 
cases fF ce cal enitis the nsil be ‘ \ " he 
‘ co , lt the rleay ire rokel ( ‘ t 
P , 
eratior n ther as t ‘ ertormed he he tonsil should 
' 1 | ‘ +1 
Té ‘ if thie Live | ‘ lhat Like cm i r t 
ec ill ures f pos le ' er mrhec ) 1 the 
cal lvmph eland not « ‘ snes n studi 
1 the ¢ re rea t the adie ¢ ‘ iC in 
| 7 7 17 + 
‘ ¢ eT ! ‘ eral ( | \ 
i. | ; f tor ’ , 1] seats 
: _ , 
rT tr ‘ nave ire 1 ( ( iv? ) { 
the mouth, in whi it el ubject t nfe ! nd to 
sure during 1 ct en onal Now abl 
, } 1 — 
vreatest tte el \ the tor ( | ral 
nfection, and as its removal seems ¢ followed , 
‘ . t 
leteriou effects n the Tt I m | 5 ‘ likel 
e a source of entrance for the infection of rheumatist 
hards advise its reme il in all case t cervical ade 
1d in all children whose parents give a history f having 
} ; st} 
ervical adenit At the ime time, one cann sav with 


sitiveness that the removal of the tonsil will either cure 


Outflow 


ards state that it is not tl 
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ble that all enlarged cervical lymph elands 


us, presumably about 80 per cent. of them ar: 


Treatment of Tuberculous Cervical Adenitis 


children admitted at Westfield have tu ercul 


nds Not many are noticeably large. but tl 


ly felt on examination Almost invariably t 
ils have Cl larged bronchial gland as ¢ 
impaired resonance between the scapulae As a re 
eir treatment, Chadwick puts these patients « 
nulsior if the do not have mort tha 1 degre 
rature or tner signs tT active pul ? iry ¢ 
il dose is one millioneth of a milligram. and the « 
eatment extends over a period of about six m 


ulligrams is I ached: this maximum ¢ ul l be 


rter time. but Chadwick feels that a small « 
a longer period is more effective. and « in le 
, 
Way without causing reactions 
he resnit f treatment in these chil 
, , 
I rhe cervical glands deere ise percept 
‘ ] 4a hil ’ 
rea OT duiness over the fhiius ct Hes 
pronounce The longer the tuberculous « 
; 7 ] 5 | 7 +1 4 
cf nha Zla the slower will ‘ he ete ( 
, , 
I n must ecessarily be limited if 
ta 1 pl ct Suppuratior has t ccurre I 
I ta t exist prior to treatment ( 
( lwick to the conclusion that surgical i 
, ‘ | 
i necessal f ret v« Su viane i ! \ 
| XTCNISIV¢ ( Ta | ns iTé u 
lly ntl ] 
‘ Cases, a he small rece hy ciscas« gia 
l] ' ' 1] antl i+ ] ‘ 
li Gisappea 1 CT C Mmiucnice ¢ ubecrcu tf 


Treatment of Tuberculous Cervical Adenitis 


that su eT ( nse tive T I rare Cases 
I he > skill I lacl ! I | S 
( lit rrv¢ case clove ‘ nder ’ ther 
role . ; ll « frtc mre nt har 

Hygienic measures including out-door 
r diet. exercise . ' ef ' 
the ‘ lag th. ‘ 1 

t tubercu!l vhile t ft ‘ t imp 
neg 1) fs tal i ete 1 | ; 

cat teeth, diseased tor 
‘ ‘ in esset | p at tor t 


California State Journal of Medicine, San Francisco 


pert Witne t Standpoint of Attorne Oo M 


Cleveland Medical Journal 


y from Liver.—A consideration of th 
structure f thie liver uvvests that the de 
n, or the turgescence of Glisson’s capsule. a 


by the blood-pressure and the size of the art 


t-the liver, may have a marked influence on the v 


il fl Experiments were made by Macl.« 
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cent. ether) produc: qualitatively the same effect on the 
medullary centers in the monkey and dog. The effects differ 
however, quantitatively with the preservative employed, with 
the dosage, and with the species of animal used. the monk: 
being strikingly more resistant than the dog. Broadly stated. 
the respiration is first increased both in amplitude and rate 
for a short period of time; then, particularly in the dog. tl 
amplitude decreases and the rate slows ar l the re Spiration 
may even stop tor a shorter or longer period of time Che 
blood-pressure shows gn initial rise followed by a gradual 
drop of varying degree Chis drop is usually associated with 
a marked slowing of the pulse rate in the dog lhe normal 
level is again reached after some minutes 

rhe ideal preservative for therapeutic serum would seem 
t be ne which could be removed before nye n Ether 
in this respect is better than chloroform Che opsonins in 
antimeningitis serum are about equally affected by 0.3 pet 
cent. trikresol, 0.3 per cent. chloroform, or 0.3 per cent. ether 
when tested after one week, one month and three montl 
When intraspinal injections are given in the human being it 
would seem advisable to be prepared to withdraw part of 
the injected fluid and to administer artificial espiration, 1 
necessary. For a safe withdrawal of fluid the gravity method 


pharyngeal insufflation is 


s the best; for respiration apparatus for 


Meltzer’s 
recommended 
35. Function of Spleen in Experimental Infection. 


with the tubercle bacillus which 


the 


resistance to an infection 
can be to mice by 
and Margot found, is 1k 
is added to 
function in its 
} 


restored x 


ic 


given removal of the spleen 
st when fresh spleen. either of 


The 1k 2 


relation to 


or sheep, the diet ical conclusion that 


splenic the specific is 


feeding spleen cannot, however. be 


the dise 


character of 


differs s 


because, in the first place, the 


splenectomized leen-fed animals 
that and, 


when fed to splenectomized animals apparently gives rise t 


sp 


in intact animals; second, be« 


ause 


an acute intoxication. This intoxication occurs quite regu 
larly in mice. It is manifested in the infected animals and 
in those not inoculated It has been seen in on f tw 
splenectomized dogs experimented on. Up to the present 

can hardly be definitely characterize d but it seems to be best 


} 


marked out by the specific anorexia associat 


36. Survival and Virulence of Poliomyelitic Micro-Organ- 


ism.—The minute micro-organism cultivated by Flexner and 
his associates from poliomyelitic tissues survives and main 
tains its pathogenicity in cultures for more than one year 
On inoculation into monkeys poliomyelitis may fail ipp 
on the first injection and yet follow from the effects 
successive injections of the culture. Inoculations of cultures 
into monkeys which fail to produce paralysis may fail als 
to induce resistance or immunity. In this respect the ac 


ained 11 


that of the 


The lesions occurring 


the cultures resembles 


infected nervy 


of virus as ¢ 


us tissues 


cord, medulla, and intervertebral ganglia of 


which respond to the several inoculations of 


identical with those preset 


it in the nervous 





animals responding to injection of the ir 
Glycerinated nervous tissues derived from the monkeys 
responding to several injections of the cultures transmit 


experimental poliomyelitis to monkeys on 


inoculation 


The micro-organism inoculated may be recovered in cul 
tures from the monkeys which develop poliomyelitis; but 
cultivation from the brain tissue is attended with the usual 
difficulties surrounding the obtaining of the initial growth 


The micro-organism cultivated from poliomyelitic tissues is 
adapted with difficulty to saprophytic conditions of multi 
plication, but once adapted growth readily takes place on 


suitable mediums When, however, as a result of inoculation 


into monkeys, the parasitic propensities of the micro-organ 
ism are restored, it again displays the marked fastidious 
ness to artificial conditions of multiplication present at the 


il isolation. The experiments reported by the authors 


additional strong evidence im support of the view that 


origit 
affore 
this 


le 
1 


micro-organism bears an etiologic relationship to epi 
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demic poliomyelitis human subject 


liomyvelitis monkey 
Journal-Lancet, Minneapolis 
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37. Indirect or External Fixation in Open Treatment of 
Fractures.—The foll 


wing advantages of indirect or « 
, , 
nal Xation I Iractures, especially ver the techni ! 
, 
ri empl isized by ) 1. ¢ iparative eas¢ ind 1 
f application, permitt L surge f good operativ: 
ment and technic, but lacking extensive experienc: 
S yer to operate wit ( sona le Satety al suc S 
vith a minimum destruction of ne elements. 2. Tl 
tion is firm. and permits ¢ ] movements of neg 
Ss 3 There is 1 rye il col i¢ with the fractu ] 
4 Phe screws are entirel rem able leaving no tore 
} hit S n comp 1 frac es holds the { 
vY ] ’ , ’ , ] 
race as ¢ tlllaL® ina Mane caressing col 
’ ’ ] 
nd | ess 


Journal of Outdoor Life, New York 
1? Y/ ‘ ° 
M.A. S 


i \ I ry He ge r 
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42. First Aid in Pulmonary Hemorrhage. 


a basket fully equipped to give first aid in hemorrhag 

vhich is in use at the (¢ k County Tuberculosis Hos l 

I he sket 18 a ut 20x27 inches in size in » inches ¢ 

Phe C partment are so arranged that evet t 

uinly se¢ and easily eached \ card is attache 

n one side the physician's standing order, and on th: 

le a list f articl contained in the basket arranged ac 

ng to their use The | s as follows: 1. One rubber 
2. Two towels 3. Tw pus isins 4. One ice cap 5. On 

l (for ¢ ipped ice © One teasp n (tor « ppe 1C¢ 

ne k * 
4. One ice pick. 8 One jar cotton pledgets. 9. One t 

ilcohol 4 unces 10. One bottle sterile water a. 
hypodermic syringe. 12. Three hypodermic needles (aseptic j 
13. Wires for hypodermic needles. 14. Nitroglycerin tablet 
1/100 grain. 15. Atropin sulphate 1/150 grain. 16. M rpl 
sulphate % grain. 17. Pituitri 18. Box amyl nitrite perk 
l Thirty-six gauze squares 3x6 0. Sol nm es 
sulphate. 21. Glass drinking tubs 22. One 6 pound pap 

he nurse who discovers the patient having hemorrl 
attends the case places the patient in the recurmbent posit! 
with assurance that rest and quiet are of the greatest imp 
tance \ second nurse is then pressed into service. She n 
hes the physician in charge and returns to the bedsids 
quickly as may be possible with the hemorrhage basket. T] 
issistant now takes the ice-bag and bowl from the basket a1 . 
pr ceeds to fill them with chipped ice The ice bag 1S place 

er the heart of the patient and chips of ice placed in 
patient's mouth as the bleeding diminishes. If for som 
reason the physician is detained and the hemorrhage is pr 
tuse, the nurse proceeds to carry out the standing order , 
giving 1/100 grain of nitroglycerin, hypodermically It is 
necessary, perhaps, that the nurse proceed further by break 
ng in a piece of gauze, a three minim amy] nitrite perle whic j 
is given the patient to inhale, with a word about its effe 7 
as the sensation sometimes frightens the patient exceedingi 
\ll patients receive as soon as possible 1 ounce or mort 


the 


physician 


Iphat 


not 


lution of 
order The 


S iturated sé magnesium repeated 


I su 
the 


leave 


may patient is permitted to 


his bed under any circumstances. 
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78. Abstracted in THe JourNAL, June 20, 1914, p. 1988 : 
85. Endo-Aneurysmorrhaphy.—Seven cases are reported | l 
ressner Of the aneurysms three were fus n ne false 
ree arteriovenous; I the latter two were Varicose ineu 
rysms, one arterial varix. Of the seven cases, tour (the one 
talse and three arteriovenous) were due to gunshot injur I 
ir obliterative operations were dcne and three restorative , 
) gangrene, no hemorrhage, no recurrence followed the 111 


LITERATURE 


ration There was no mortality attributable to the era 
gl one patient died Oot eryvsipe la < igi teen days alter 
ration, the infection being derived from another cas 
nd patient died of multilocular prostatic abscess t 
ee da after operatior In the Charity Hospital of Ne 
leans, from 1884 to 1903, inclusive, thirty-three cases <« 
liteal aneurysm were treated f which seventeen wet 
‘ elg imp ed. one ut I ed even < d—a wt 
| 21.21 per cent. for tl Ider met] treatment 
New York Medical Journal 
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10. Relation of Bile Pigments to Hemoglobin.—Summar 
ing the data obtained in their investigation, Barratt and 
Yorke find that consequent on intravenous inject f 
hemog!l ! lut there is a distinct and immedi 
ncrease not only in the concentration of bile pigm t 
ilso in the amount f bile pigment excreted During the 
three or four hours following the injection of hemog]l 
the amount of pigment excreted may increase to from fout 

six times the amount found in the samples examined 
vetore the mypectior a | W hyp theses are advance 


mount of pigment excreted 


; : ' . , - 
that the hemoglobin injected is actually converted ‘ 
; , ae 
liver into bile pigment, and second, that it merely stimulates 
the liver cells to an increased production of bile pigment 


\gainst the former hypothesis is the fact that the increase of 


pigment is not so great as might be anticipated from the 
relatively large quantities of hemoglobin tntroduced into the 
circulation and consequent high degree of hemoglobinemia 
resulting (up to 20 per cent The amount of hemogl 

solution found in the plasma of normal rabbits is exceeding] 


rm 0.02 to 0.05 per cent. This fact seems 


indicate that the degree of red cell destruction norma 
ccurring in the living animal is slight Assuming that the 


normal bile is derived entirely from hemo 


the disintegration of erythrocytes nor- 
the living animal, then it is rather 
degree of hemoglobinemia is increased 


pigment of the 
globin set free by 
mally occurring in sur- 


prising that when the 
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es, the amount of bile pigment should onl 


ncreased at the most sixfold 
13. Changes in Neutrophil Blood Picture of Arneth in Chil- 


dien.—The number of polymorphonuclear neutrophil leuk 


1 
; ——- 1 , 
n tropical (¢ 


tes in the blood of children living in pice Jueet 
vas ind distinctly decreased by Breinl and Priest 
number t the eosinophil leukocytes markedly increa 
The Arneth count performed on 150 schoolchildren living 
cal Queensland showed a marked shift to the left 
\rneth index being 74.5 as compared to 40 normal 
uals (Arneth) in Europe The “shift to the left” in 
\rneth bl 1 picture is, in the author's opinion, due to t 
cited ra trop il climate n the white race livis rt. 
ics 
15. Blood Conditions of Children of European Descent 
Caretul bl | examinations were performed by Brein] 
Priestley on 574 schoolchildren of European descent 
veen 7 and 15, of whom the majority had been 1 
esided pical Queensland during the whole | 
‘ l licate l r} the average rine ! 
; les is not d nished whet wre . 
ilog figures for childres rn and bred rte 
climate 2 ha t iverage hemoglobi content r ft 
al. 3. TI the number of leukocvtes | 
S j T} + +} erage ] d-pre sure love ' 
1 tterence trom that of normal children in ter ’ 


‘ 
British Medical Journal, London 
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-0. Potassium Permanganate in Sloughing Wounds.—|! 
ul years past Rogers has treated cancrum ori 
frequent washing wit! larl nle | 
juen Vasning wit! a dark purple s 1 
sium permanganate (about 1 500), toget 
wabbing the ulcerated surface with a 1 per cent. soluti 
r three times a da In several cases this treatm: 
pped the slougl Ing f the tissues i c ple e |} 
| | 
1g s followec while n more than one patient eC eT 
1) ] ] | 
ila it is ensu e case ofan Sst ext 
nd deep! sloughing bed sore rigl a ss the s 
curring a remarkable cas ft streptococcal pneum 
ind septicemia, in which the patient who had got over the 
ng nilammation, Vas yl sinking ipparent 
gl sept ibsorpt I 1 the sloughi v cra ile 
several laver f lint soaked t ] per cent lutior 
potassium permanganate and covered with water-pr 
ule il were place n the ved sore ind cl inged « 
hours with the result that the ulcer rapidly cleaned ’ 
egan to heal, and the man ultimately left the hospital 
cured In another case of a severe bed sore in a bad cas« 
phoid in an ese subject, an equally favorable res 
tained by this treatment after other means had faile: 
\ cases f suppurative onvchia after a variety ot , 
ipplications during several weeks had « mpletel 
tailed to control the infection, the applicatior tf a stro 


solution of permanganate, until it was no longer decoloriz« 
on coming into contact with the discharge squeezed out from 


around the nail completely cleared up the condition within 


three or four days 

Rogers believes that the most important action of potas 
sium permanganate 1s its power of oxidizing and rendering 
harmless the toxins produced by bacteria, which produce a 
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absent, showing that either insufficient complement had been Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
used or that amboceptor was deficient, or showing both November 7, XLIV, N 45, pp. 1393-1424 
The appearance of hemolysis in 5 out of 8 cases, on adding 43 Operative Treatment of Puerperal Fever. A. Schwyzer (St. P 7 
amboceptor shows that amboceptor was deficient in them; but - me — peer Bs sea tence : s —— — . 
in the remaining 3 hemolysis was brought about on further 45 Eczema Spreading through Day Nursery after Vaccinat 
ddition of complement. I'wenty-Three Cases. L. Bossart 
\s regards the general paralytics (14 cases) there is November 14, No. 46, pp. 1425-1456 
absence of hemolysis in all but two of the “normal” tubes nail be r 7 Da Seat ee on ee eee ae SD : 
in which it occurred to a slight extent The addition of ™ , = — 7 4 1457-1482 
hemolftic serum made no difference except in one case, in A Cilaesiilaigin in: Saeed = iia ie eile 
which hemolysis resulted. In the other cases hemolysis was probleme in der Immunitatsforschung.) L. Hirschfeld 
produced by subsequent addition of complement. In 8 out 8 Isolated Tr tic Rupture of the Spleen. J. Bauer 
of the 14 complement-holding tubes H=-+; in 4 others H we November 26, No. 48, pp. 1489-1 
slight; in 2 others H was absent. In 5 of these last 6 (H 5 ~ Ph Prophylaxis of Tetanus. C. Arnd and F. Kr 
Surg xperiences in the Balkan Wars K. Reber 
slight or absent) hemolysis was rendered complete or brought 
about by adding amboceptor or amboceptor and complement 46. Upset in Fluid and Salt Balance in Obesity.—Diirin; ; 
The conclusion is that there is absence or deficiency of com writes from the pharmacologic institute at Basel, in chars 
plement in the cerebrospinal fluid in dementia paralytica, and f Prof. A. Jaquet, to report extensive and protracted stu 
there is sometimes deficiency, at any rate, of amboceptor f the metabolism in five cases of constitutional ob 
The findings show that a large part of the excess in wei 
Bulletin de l’Académie de Médecine, Paris is due, not to deposits of fat, but to retention of water. It ‘ 
December 8, LXXII, } , pp. 317-348 impossible to say whether this is the result of insufficienc 
i A ila i ian Soquel and C. Achard on the part of the kidneys or to constitutional anomalies 
6 Three Months’ Experience with War Wounds. (Plaies de guerre.) the tissue cells with abnormal osmotic processes The 
a H. Hartmann. See Paris Letter, | was also in his cases a tendency to a neuropathic constitut ! 
I rapeut Injection Aged ( tures P. De t, Be v nd i 
Cinadde Disturbance of kidney functioning may accompany en 
Archiv fiir Gynaekologie, Berlin t1 nal stress neurasthenia, epileptic seizures, etc., confirming p . 
cnr x oe yg eye ee the influence of the nervous system on kidney functionin 
EL, ae Ne eh SEE OR Se ee ee eee He cites a number of cases in which after a severe frig 
acteae ak dae Ramtieudicar wabintshiiches wt adults increased in weight by more than 70 pounds in thre 
15 Jahren mit bes. Beriicksichtigung det selbst ausgeftihr months and the weight persisted at this high figure Or 
Kaiserschnitte.) O. Nebesky patient -was a nervous woman of 43 weighing about 149 | 
3 General Anesthesia in Gynecology V. (Ext lurale Anasthesie.) os ; *% 
H. Schlimpert pounds. On a salt-poor diet she lost 1.5 kg. in six da | 
40 Early Stages and Abortive Forms of Corpus Luteum Production Then came some emotional stress, connected with gettin: 
1. Wallart a divorce, and in five days the weight ran up 1.7 kg. whil 
41 Ovaria He rrhages (oO Iblutunge » V. Cantor the total urine dropped from 1.550 to 980 ec She wa 
42? Relat s Between Corpus Lute nd Menstrua n |. Halban ‘ : . : 
1 R. Kohler ; quieted with bromids and under increased diuresis the weight 
dropped back again in two days by 1.7 kg These fluctua 
38. Contracted Pelvis.—Nebesky states that in 10.5 per cent tions were the more remarkable as the patient was t 
f 15,998 obstetric cases at the Innsbruck maternity the worried to eat 
accoucheur had to contend with a contracted pelvis. About His experiences teach that the conception of obesity will 
44 per cent. of the women were primiparae, and 61.4 per cent have to be broadened to take in more factors than th 
of the total 1,673 pelves were of the flat type with evidences hitherto accepted. In three of his cases the thyroid seemed 
f rachitis in 18.3 per cent. and of rachitis plus contraction not to have reached full normal development, although th 
in an additional 89 per cent. He devotes nearly a hundred women were 40 to 52 years old. Each had borne healt! ‘ 
pages to analysis of this material from various standpoints children. On food rich in albumin with normal salt con 
Fully 10 per cent. more of the children die with pelvic than tent, the weight remained constant or increased. With mus 
with cephalic presentation He repudiates prophylactic ver cular exercise also the weight increased On the other 
sion, and with transverse presentation seeks to change it to hand, a milk diet and repose increased the total output ol 
vertex by manipulation from without. In case of prolapse of urine and the patients lost in weight This occurred als 
the cord, he reduces this before proceeding farther. With when the food c ntained little albumin or salt The weight t 
primiparae and with a moderately contracted pelvis, expec declined also under thyroid treatment plus repos« 
tant management of the case should be the rule 47. The Blood and Problems in Heredity.—Hirschfeld has 
If the history of former deliveries or the size of the head been applying the Mendelian laws to the inheritance of th« 
suggests that spontaneous delivery cannot be expected, then characteristics of the blood The results justify the | 
cesarean section should be done at once, just after or before that study of the blood of different peoples may throw lig 
the first labor pains. This has several advantages, and thx on their racial history, migrations and intermarriages 
transperitoneal incision in the cervix he commends as the 49. Prophylaxis of Tetanus.—Supplementary to the usual 
preferable technic. By operating thus early, complications  antitetanus serum treatment, Arnd and Krumbein advocate 
are avoided and the mother is saved unnecessary stress. If copious use of phenol, either by the Baccelli subcutaneous 
complications are already installed, we must be ready to injection method or by administration by the mouth of salol. 
sacrifice the child in the interests of the mother, and a_ or both. By this means the entire organism is kept under ; 
cautious attempt at forceps extraction may save the fetus the influence of the phenol. Experiments on several dozen 
from perforation. No form of cesarean section is applicable white mice showed that the Baccelli injections retarded and j 
he thinks. in infected cases of contracted pelvis. If cesarean attenuated experimental tetanus. It is a simple and harm , ( 
section is refused, then premature artificial delivery is the less matter, they declare, to take 1 gm. of salol every four : 
next best. It should be managed with cephalic presentation to six hours after a wound in which tetanus is liable to A é 
the same as a normal delivery. Since the above principles develop. The animal experiments confirm the value of this ¢ 
have been systematically applied, 3.7 per cent. more children as a preventive measure. Sahli has long advocated salol in 
have been born alive with simple flat pelvis; 9.4 per cent treatment of tetanus 
more with rachitic flat; 6.7 per cent. more with generally . = at Sate : 
contracted pelvis, and 23.1 per cent. more with rachitic con- Deutsches Archiv fir Emateehe scot, Leipeig 
tracted pelvis. Only 11.1 per cent. of 898 children died CX) I, Nos. 5-¢ etelinaie Last indexed Jan “ # ied we 
> 5 242 51 Favorable Effect of Caramelized Sugar on Normal and Diabetic tr 
among the multiparae, in contrast to 18.3 per cent. of 2,431 Individuals. E. Grafe . 
in the cases in former years managed under different prin- 52 *Diseases of the Hypophysis and the Functional Diagnosis of 
ciples Polygland r Diseases K. Csepai. aS 
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. NuMBER 4 
( Flectrocardiography. A. Weil : it to the men. with or withou aenesium 
Pe Ter . ud Exy n in the Heart’s Systole (I : ' : ne : 
ie Ar t gszeit nd Austre ng iH ) W : : . eeX oe . 
Weitz nd Graner \ t Ireque ti [ t fhittec 1 ent 
‘ Extra-I estina Met (Z l rage ies parenterak Stoff mor ng the da The finel | ilve ( ( i i ( 
wechsels. ) 4. Dembicki and J]. Lowy ciall | charcoal i] rl the ¢ . ; 
ss ; i ‘ < ‘ > ‘ al 
Influe r f Infections n the B 1 P t ir Ane (Zur . , 
7 ’ ’ ’ , ' ; | 
Be ssung des at schen Blutbildes d Infek en.) | eta na tew da is the stool nm 
H. Pril tl rd et can be resumed 
( es f Heart Gallop Rhytha M. Gubergritz > » 
g EM Theos St ety : ee 64. Protective Action of Diphtheria Antitoxin on Rein 
} ven an Nierenkranker II Weber die trice Einstellune des jection Hartoch and Schurmann treated guinea-p ' 
q Sekretion be Belastung.) H. D 7 R Siehech } ' P hther a antitoxin and toxi " ne t 7 ee ¢ nd 
} The B |.Forming Cells in the Liver in Congenital Sypt wit ye ? c 1. 
: 4 is a Cast I i ( ‘ i r xin tre 
| Sine Reference t Lymy ytes and P . co ( \ ‘ P , , 
. Muller ment nel a the animal vere ! i Kil ! ed 
d é ition, a subcutan nyectior t ant rive 
? + , , cc } ! 
Disease of the Hypophysis.—Csepai describes in detail i Be ee : , 
- ‘ od ‘ er ‘ ’ , 
three cases of acromegaly and two of adiposity plus genital Suntas Te a foaand free , | | 
i vas tound 1 el t rt tw time le 
; dystrophy In one of the cases of acromegaly there was an ee a aes aaa ‘ ‘ , 
. in mM e pre 1s untreated animals At c t 
} denoma of the glandular part of the hypophysis, the hist if th a f P ae 
( I al at | i - 
1 ot which c ’ +} ‘ 
c structure of which corresponded to the normal structure cutane niectior f WH ‘ hen ¢ 
the hypophysis Among the other glands of internal eR eT Be eae S i , ‘ ; 
etion, marked pathologic changes were found in _ the = < RTE SEO aa 
‘ d, thymus and ovaries In one of the cases of the t ex xpl 
ces ¢ la e se 
rophia adiposo-genitalis there was an adenoma of th ants te 6 us ones ’ 
7 I ! clini . ‘ mie i ' "7 
1 r part ot the hype pnysis It sl wed an active tet =o t important } , ' ~_ 1 ¢ 
rc : . : i. i¢ ‘ ct ’ ‘ 
den te spread and its structure was ¢ mpletely different Besred] P 
, cika luvs ( } if 
one +} WY } ; } lir 1 f ‘ 
; 4 - hat of the normal hype physts The direct caus ol of small dose f antitoxin not nl ‘ ' 
, tiie aiseas¢ was apparently the degeneration of the pars f . = f — 
; ‘ : ‘ ‘ i i emer } ' ‘ 
. ntermedia of the hypophysis The thymus, the parathyroid _y ; aaa 7 ’ 
«i 5 > ‘ ‘ I : | cT t¢ 
! the ovaries also showed pathologic changes His Ss] Sil ‘ 
' , , , Oo Sleeping Sickness ‘ Ney vy rer r} that tr 
rch indicates that the cause of hypophyseal diabet “y " aa : 
dus 1s potunctioning { the pars ntermed | S * . 
wn | the 1 hat } ne cast nye 1 ( ‘ in At i 
4 ‘ , 
ed a fall of 40 per cent. in the dal utput of urine, and , 
’ , t cult atte ‘ ! 
the tact, Vv ch ha never vet een Mmcient empha 17 
f |, that diabete nsipidus is often «¢ ned with the ' + ' : 
, ' ; 
lrome f adiposit pli lefective development of the . a 
| rgvans In ill I the f © Cast ere vas leuk eT i ’ ‘ 
‘ ' 
relative mononucleosis In one f the case of act ; 
negalv there was als marked ¢ ! hilia In the first 1 14 
econd case of acromegal carbol lrate tole ince Wa eT , . = af 
mucl decreased In the other cast t acrorme gal and w tl 
! dystt hia d pos genitalis t V normal T ‘ : 
Q ‘9 ; , 
! eased He suggest tw new method i fun il — 
, , , , 
‘ 1 s nm diseast the ductle s gland s ten ] 1 he 
: i Deutsche Zeitschrift fiir Chirurgie zig 
iction of the conjunctiva to epinephrin Under normal C gie, Leipzig 
conditions three drops of 1 to 1,000 solutions of epinephrin ? ; ' H 
‘ a slight rm rate blanching f tl col netiva ' ’ 
t lasts for ten to twent minutes lf when the ] rn) , W 
< led. the react n is exaggerated. tl cates hyp ( I tH 
netioning of the epinephrin-producing stem. 2. Study of 71 °*S S | 
e quantitative and qualitative blood changes after injec 
tion of epinephrin Injected subcutaneously in a normal , > i 
dual, epinephrin causes leukocytosis with increase of Yistur R. Ler 
neutrophils and decrease in the number of eosinophils and *Acr ‘ fr Surg . I 
nonuclears If there is any variation trom this effect it + Ss I 
cates disease of the ductless gland system ( Compare , ‘ . bE. M 


th editorial in THe JourNat, Dec. 2, 1911, p. 1840.) 


Deutsche medizinische Wochenschrift, Berlin I Gang n 17 , 
” YL, N { 
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ne itn ee ie 71-73. Surgical Treatment of Gastric Crises, of Painful 


D S “ rh neg es D eriese | Arterial Affections and of Aerophagy i 
©. Hartoch and W. §S rmant urti is these | Leriche wet 
; é \ ne Diag 1 | t t = nor ( S ‘ ] . . hy la ] 1914 . " ’ 
{ *Bases for Tre ent S ! Sich ‘ ‘ ‘ 
. So4 \ ‘ ‘ ’ 
Therapie ler Schilatkran}h eit I Ke ! ’ ; 1 1 * 
¢ Improved Rulings for B 1-¢ nt Cl ‘ Meine Netzt ng rm ived by the |} ishers Of the tschript bet 


¢ 4 .' 
fur die Zahlkammer.) N (,or1laew 1914 
Internationale Monatsschrift fiir Anatomie und 
Physiologie, Leipzig and Chicago 


‘ / 


61. Intestinal Disturbance Resembling Dysentery.—Leschk« 
reports eight typical cases to show that what seems to be 
ue dysentery may prove on bacteriologic examination to 


' , 82 | tive Anat f the Dev , 
Le a harmless and transient intestina! trouble, not requiring 7 





isolation. He treats it with bed-rest, fluid and soft foods, A.C. Bruni (17 


aren! 
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H ur } ry Consisting of Twenty Segments, in Extreme 


4 | Vit Ss ing ( Mi t Ww ] s Greer and 
Diethyls n Hi n B 1 ¢ s I V. Cowdry (B 
re) 
85 The Nerve End Bull n tl P I t S ( 
‘ ‘ ni nervose née ’ le cute 
na.) I S (Siena) 


Medizinische Klinik, Berlin 
Dp ” r 6 y No 49 pi 1755.17R0 
86 *Rieumatic Disease in the Field. A. Schmidt 
W nds of the Eves in War (Augenverletz 
re Behandlung.) C. Adar 


89 Enpide cs War (Kriegsse ) ( J ( 
r ed 1 No. 4 
0 7 for 1 Clini Importance : a I f Cond 
tions in Regard to Coagulation of t B l Blutgerinnung 
ntersuchungen.) W. Schultz 


So. Rheumatism Among the Soldiers at the Front.—Sclimid 
has had a number of cases of acute articular rheumatisn 


myalgia, neuralgia, etc., among the sick soldiers sent back 
home In almost every instance he was able to learn « 
some preceding tonsillitis or rheumatic affection. In many 
cases of intestinal trouble or dysentery he has seen swelling 
f several joints, as also with suppurative colitis, demon 
strating that the intestinal mucosa serves as a portal of 
entry for general infection more frequently than is ordinaril 


recognize In other cases the joint swellings were evidently, 


a symptom of septic conditions as the spleen was enlarged 


and there was high intermittent fever, with albuminuria and 


sometimes migrating pneumonia The portal of entry here 
was evidently the gunshot wound, although this had healed 
n the interim He learned further that from one-third t 
one-half of the rheumatism patients had already had attacks 
f rheumatism before the campaign The legs are affected 
much more than the other joints and the me iscribe this 
s well as the rheumatism in general, to the wet and « 
the trenches, but Schmidt thinks that the strain of the 
long marches is a more plausible explanation In mat 
cases an obstinate “rheumatic affection of the foot” turne 
ut finally to be a “march fracture” of some metatarsal bone 
r flat-foot derangement His experience has continued t 


confirm the benefit liable from injection of salt soluti 

0.5 per cent. solution of novocain With myalgia, he mak 
the injection at the point where the pain is greatest. Witl 
neuralgia, at the point most sensitive to pressure; with more 


diffuse pain, as with bilateral sciatica, severe lumbago ¢ 
migrating myalgias, the injections should be given | the 
epidural or lumbar intraspinal technic 
Therapie der Gegenwart, Berlin 
| ’ t Mucos r Mo M r 
er lunget F. Williger 
I ‘ ( ( stiy Obstiy G. R 
( It it Pels l r by Weak ¢ \ ( 
Leh He g tzund r B 
é Ss st ‘ H. Scl lt 


91. Inflammation of the Mucosa of the Mouth.—\\illige: 


devotes a word in passing to the amazing resisting power ¢ 


' 


the lining of the mouth, in such marked contrast to mucosa 


elsewhere But when there is damage from a broken toot! 
r general febrile disease, the secondary stomatitis that ma 
de vel mm Is ¢ 


lepressing and measures to cure it are impera- 
tively needed and give great relief. Even when there is 1 
actual inflammation, proper care of the mouth may ward oft 


secondary besides its effect on the appetite and 


spirits. Not only the teeth, but the gums and tongue must 


parotitis, 


be wiped off with the finger wrapped in a thin layer of cotton 
The best way, he says, 1s to cut a piece about 4 by 10 cm 
out of sheet cotton and then peel off a very thin layer to 


wrap around the finger, and dip the finger in a mouth wa 





By using plenty of the fluid the mouth can l 
cleansed without hurting. The patient can lt 
when perseveringly trained until he does it right. Three 
times a day is as often as it should be done, merely rinsing 
out the mouth after eating at other times. He regards it as 


AL LITERATURE Jour. A ‘ew 


the criterion for good nursing when the patient’s moutl 


found clean at the doctor's visit With contagious disea 
1 wad ot cotton held with f reeps must be used instead 
the finger The mouth wash must be such as softens 


rapidly phlegm and thick coatings, and nothing seems t 


better for this than a hea 
] ite stirred into a glass of warm water, supplemented 
drogen dioxid not stronger than a teaspoonful of the latt 
to a glass of warm water Medicated chewing gum al 
promotes the natural self-cleansing of the mouth. He em 


sizes that before beginning mercurial treatment. th 


should be put in good order and all tartar removed 
Ulcerative stomatitis he treats by swabbing with undil 
hydrogen dioxid, repeating this until the fetor | 


1 
red The tartar is then removed, not too forcil 


appea 


then the ulcerati ns are swabbed and rubbed qu 


an 8 per cent. solution of zine chlorid The patient 1 


| 
his mouth every hour with the warm. weak hvdroven 
solution, and cleans out the mouth besides three times a 
with the cotton wrapped finger Then the rest of the ti 

is removed and by the third day the ulcers are healing a1 
by the end ota week the cure 18 c¢ mmplete ly stead ot 

zinc chlorid, a mixture may be used consisting of a litt 


iodoform and a few drops of alcohol with enough of an 


' 

per cent. solution of lactic acid to make a thin paste I} 
tooth brush hitherto used must be burned \phthous stoma 
titis requires just the reverse—avoidance of every irritati 
substance, and merely warm sodium bicarbonate or bot 
acid solutions to hold in the mouth for five minutes 
mouth thus rinsed out six times a day. The aphthae can 
touched with 3 per cent. boric-acid glycerin: children | 
this Drug stomatitis may range from simple edema 
blisters and necrotic patches It requires mild treatment 


92. Chronic Constipation. Rosenfeld has been remarkab] 


successful in curing constipation of years’ standing by simp! 
eting and having the patient stay alone in his room for 
iv or two, all visitors excluded, and go frequently to tl 
water closet, not waiting for desires The aim is to tra 
the patient to become aware and heed the faintest impuls« 
ward detecatiot This will brine his bowels under ij 
control again Che simple neal, rice, cocoa and chocola 
die I meat, butter, milk, fruit or vegetables, is kept 1 
tor three or four days. Then to this is added a little poult: 


iled ham for tw days; then the same plus roast towl 


r two days; then the same plus boiled cream by the tabl 


spoonful, and the sixth menu adds boiled cream by the cu 
tul his diet outline is the typical antidiarrhea diet, but 
seems to regulate conditions just as well in the constipate: 
The dieting course lasts two or three weeks, finally inclu 

} 


" 


cauliflower and asparagus, then spinach, potatoes and greet 


peas, with fruit the last to be resumed. 
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*hur DD rbances ke ile Genttals and Dis 
V ewe Y Nery Syste I Mosl er 
l Cay t W f I n fur Frage der St 
G. Krosz 
10] Anay i Relation Pregna M. Bolaft 
l I Diagnos Pregna by the Pr eol ler 
Ser (Zur Schwange fts-Diagnose ttels P \ 
rypsinveriahrens.) S. A 
] Be vior the Proteolyt Ferments of the Leuk 
nancy, in Puerper Feve ‘ w I rs Ie e Ce 
t l {) gans (; I eyer 


104 Deter natior f ‘ tshest ! 
he Menschen. ) H. Poll (Das konstitutionelle Moment be 


Geschlechtsproblem.) Kuntzs 


Se ; Fetus (Ueber (Gye 


95. Treatment of Umbilical and Postoperative Hernia 
Schottelius has applied the Menge Pfannenstiel technic 


ll cases, as he describes in detail, with illustrations Phe 


ying teaspoontul of sodium bicar 





ee ee 
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A colo 
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102. Early Diagnosis of Pregnancy by the A 
Test \dacl tained a positive response th 9 


thirtv pregnant women examined. H 


3. The Proteolytic Ferment Test of Pregnancy a 


cologic Disease.—lLohmeyer's tests for prot 
nt confirmed ts constant rescne | reknancy 
weeks after delivery | he prot lyt Vel ! 
ferment is increased in all febrile conditions 
cancer, tuberculosis, and suppurative proce 
) Positive hnadings its tne dig t ( 
ium on a Loffler plate wl dropl l i 
1i¢ plate Phe resultiu dimples rik p 
demonstrate li at I ) ¢ c 
rding to Muller and chmann wl ntroduced 
Zentralblatt fiir Gynakologie, Leipzig 
December 5, XXX \ 19. py j 18 
"Rete n of Scraps Places Behandlung 
Placentarr oO. H 


' features of it are the transverse secti n f the fa i 
the freeing of the muscle until it is mobilized enough 1 
re the lips te gether Favor ible results with t re lhe ny 
ported from various quarters Menge has applied it in 
cases with no fatalities since the very first. whe he 1 
re patients Recurrence has never vet heer serve 
chottelius’ last patient succumbed soon after the era 
pneumonia and heart weakne Ther was ft actual 
rnia in this case but the rectus muscl vaped tar apa 
th huge pendulous abdome between cat ‘ nte 
( niort The reducti n 1 he il l 1 il contents \ 
ult matter, and this crowding of the bowel back ir 
ently contributed to the fat | wtcorne lhe case ‘ 
necessity for a preliminary ystemati flort to re« 
( abd minal content and accustom the heart and lur 
altered conditions ft pressure efor ittempting t 
ration on the abdominal wall 
9%. Ligation of Vena Cava with Puerperal Pyemia 
reported | fromme a womat f 24 rte | 
} ot her ‘ ] e£ \ft | } , 
ut t ] puerperal et ‘ 1] 
] . . ‘ 1 
I Cc Tit pel ( V¢ ( level ( 
( I] ( at cal I ‘ Va 
na Ca i Vas ii lig il¢ i there ce! ! tu ‘ 
ll r nine da iulthough t patier elope 
J 1 a ne ‘ | i i \ ' 
ll } | i 1i¢ t k Vec! \ ‘ 
es the na « i i nd comm i< la | 
i Y iroun t ist ( ernte 
‘ 4 ] ‘ 1 } 0 ‘ 
( the Test e cire i Nn i hve tI 
lved the common iliac vein 
lently sound at the time the P ' | | 1 ‘ 
is< adem ales it ! l aa 
I l that t Sa ¢ pat} l i 
% Functional Gynecologic Disturbances.— M 
t under nine headings he detail i ninet c 
t; 7 PF < ‘ ‘ ] ‘ 1 el 
ane p He cla , 7 
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- . 19. pp. 1705-1740 
111 *Familial Tuber s Laryngitis. G. Bilancioni 
, \ 50, pr 174 776 
112 *Enlargement f the Stomach as Early Sign of Ileus (Di un 
t | nte—gastroectasia—per la lhagnosi pre e 
lell’ sione intestinale.) P. Cataldi 
113 *Mear to Influence Growth and _ Functior f the Thymus 
(N \ metod per ] studio dell’ev zione e delle funz 
) G. Saba 
ember, Suraica Sectton N 1] pe 519.556 
114 °*' er sis ot the Kidney: Seven Cases P. Marogna 
115 *killing Operations (Di una eccezionale indicazione lla impiom 
er la guarig e di una lesione suppura a della ‘ 
r < Ss | 1 pik i ne ndderna chirurg ) I 
S ne ( enced 1 N 
1l¢ Fever After Ovariect y P. Azar 
1] Ade f the Sweat Glands (Ade i delle ghiandole 
sudoripare.) G. Frattin 


111. Familial Laryngeal Tuberculosis.—Bilancioni has 


noticed that certain families seem to display a speci il suscep 


tibility to tuberculosis and, in particular, that certain organs 
seem to be predominantly affected in certain tamuilies [his 
special topography of tuberculosis in such families mav be 
due to inherited characteristics or to the special environment 
in the family He relates the details of three families in 


which two brothers or two sisters presented tuberculous 
laryngitis as the earliest and in one instance long the exclu 
sive clinical manifestation of tuberculosis. The patients 
were 21 and 23, 9 and 11. In the third family two brothers 
and the son of one all had pulmonary tuberculosis accom 
panied by lesions in the larynx so severe that the father and 
son soon died from inanition owing to the progress of the 
throat trouble 

112. Enlargement of Stomach as Early Sign of Ileus.—It 
is not always that a case of ileus presents the four unmis 
takable symptoms of obstruction of the intestines, namel) 


abdominal pain, tympany, fecaloid vomiting and complete 


retention of feces and flatus Before all of these are appar 
ent it may be possible to diagnose the ileus by merely the 
abdominal pain and tympany, vomiting, small and rapid 
pulse and pronounced dilatation of the stomach. The accel 


eration of the pulse may be the result of reflex action from 
irritation of the abdominal sympathetic This may als 
be the explanation of the dilatation of the stomach whicl 
occurs early in such cases and which ts of great differential 
importance He describes in detail four cases in which this 
exclude 


gastrectasia was the only symptom which seemed t 
other affections and pointed to ileus as the cause of the dis 
turbances noted. The patients were adults between 33 and 
58, and the large stomach protruded as the patients reclined 
In some of the cases the bowels had moved up to twent 
four hours previously, and appendicitis seemed more pri 
able than ileus, but the course of each case confirmed 
reliability of the gastrectasia as a sign of ileus 

113. Means to Influence Growth and Functioning of the 
Thymus.—Sabatini reviews some recent research by Fior« 
and Franchetti in which they apparently have demonstrated 


that it is possible to accelerate the involution of the thymus 
by injecting serum from adults of the same species, and als 


+} 
l 


accelerate tl rrowth and postpone involution by injecting 


eg 
the serum from young of the same species. The adult serum 
thev argued, must contain substances favoring involution, 
while the serum from the immature must contain substances 
vith the opposite action, and their experiments on laboratory 


WW 


animals apparently confirmed this view 


114. Tuberculosis of the Kidney.—Marogna’s patients were 


between 20 and 36 except one man of 46. There were evi 
dences of some focus elsewhere in every case Unduly fre 


quent passage of urine at night was the first and most 


constant symptom in all, long preceding any sensation otf 
pain. The pollakiuria developed into incontinence in some 
of the cases, both at first only at night, and later also during 
the day here was slight hematuria in only three cases 


The symptoms from the secondary cystitis were what brought 
the patients to the doctor at first. The history of some of 
these cases shows anew how practitioners are too apt to 
regard the cystitis as the primary, or at least the main 


trouble, and overlook the kidney affection. 
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115. Cavity in Thyroid Plugged with Iodoform Filling 
Scalone’s patient was a woman of 56 who had had the thyr 
enlarge at times during her earlier pregnancies but it alwa 
returned to normal size afterward. At about the age of 5 
during convalescence from typhoid, there was extens 
suppuration in the thyroid and a fistula was left whi 
refused to heal and caused great discomfort. After six year 
f this, Scalone operated on the still discharging fistula at 
found that it led into a large cavity with calcified wall 
\ttempts to clear away the lime deposits caused such pa 
and disturbance in neighboring organs that they had 1 
abandoned. After sterilizing the cavity with iodin, he injects 
25 c.c. of the Mosetig iodoform filling, and sutured 1 
mobilized skin to cover the opening. At first some scray 
the filling were cast off, but then everything healed sm 
and the patient was cured of all trouble from this source: 

connection with this case he reviews the literature on t 
subject of 1odoform fillings, paraffin fillings, Beck’s bism 
paste, and adipose tissue used as filling for cavities in b 
and to compress the lung (Tuffier’s extrapleural filling), q 
ng the details of about thirty-five cases in which the 


various technics have been applied 
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118 Action ot Colloidal Manger nese n the he ng r 
L."azione ell’ sidas sui poter: di resist 
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123 «(J r Atte Induce Exy Prote Oo 
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119. Leukemia.—Martelli records the details of twel 
cases of leukemic myelosis, five of leukemic lymphosis. tw 
f leukanemia and five of what he calls preleukemia, c 
paring the findings and previous history He timoculate 
numbers of laboratory animals with blood and tissues ft 
the patients but never succeeded in reproducing any affec 
resembling the original leukemia, etc. These negative rt 
and the fact that contagion is not known or anv focus wher 
the disease is prevalent, all speak against the assumption 
a specific germ for it. On the other hand, in nearly ever 
ne of his cases there was a history of some preceding infec 
tion or the patient was in a septicemic condition Tuber 
culosis, syphilis, malaria, streptococcus or siaphylococe: 
affections were known in most of the cases. There was al 


a predisposition evident in most, manifested by adenoids 


unstable nervous system, or defective development. An add 
tional factor was evident in some cases from a trauma, overt 
frequent pregnancies, etc An ordinary toxic infect 

affection occurring in the predisposed may lead to the 
changes characteristic of leukemia lreatment and prevet 


n should aim to restore normal conditions throughout, and 
us counteract the tendency to abnormal metaplasia of tl 


! { 

issues involved. Benzol and Roentgen treatment do not act 
n the cause 

123. Indications for Artificial Pneumothorax from New 
Standpoint.—Livierato cites numerous instances of benefit 
trom bilateral pneumothorax even when the lungs were com 
pressed very slightly and the intrathoracic pressure was per- 
sistently negative Analysis of these cases shows that th 
benefit must have been from the interruption of the lympl 
current from the lungs to the pleura, thus cutting off th 
passage of toxic substances from the lungs into the blood 
Still another factor in the benefit is the resulting damming 
up of the lymph in the lung which causes a number of bio 
logic and pathologic-anatomic changes. From this point oi 
view, artificial pneumothorax need not be restricted to un! 
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134. Skin Teberculin Reaction with Human and Bovine ! 


Tuberculin.—De Lange reviews the more important literature 

this subject and reports het wn expertence in 15 Ases 
She thinks that only by « ning ‘ \ ests we get a ' 
reliable insight into conditi n childre H expe é i 
it the large Emma Children’s Sanatorium indicates er ' 
that pu!monary tuberculosis 1s 1! so prevalent among chil 4 


MEDICAL 


‘ 


144 


. 4 
: ‘ 
c 
] , 
Russky Vratch, Petrograd 
j ‘ 
Staining Technic for the Treponema 
Stab Wound of Pregnant Ute: 
' 
Hospitalstidende, Copenhagen 
Spinal Cord Tumor 
t \ It 
4 ] 
| 
Solitary Blood Cyst in the Kidney 


ith 


Pallidum 


Hematu 


I 


a 

















145. Hernia and Workmen’s Compensation 









the typical traun p ndustrial hernia ‘ 
, ' i a 
constitutional hernia, a slowly developing and | 
, , , AE ita” 
leformit he calls this rnia malad He 
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